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It is within ten or fifteen years only that much has 
been done to entitle medicine to a place among the 
exact sciences. Up to this period we knew disease 
only by groups of effects; of their causes we had no 
certain knowledge ; we dealt only with the symptoms. 

As the methods of research adopted became stricter 
and more systematic, we have been enabled to look 
forward with much certainty and to offer speedy 
solutions of many problems hitherto deemed inscruta- 
ble, and the men of science in medicine anticipate 
with much hope the possibility of triumph, not 
merely over individual cases, but over whole gener. 
of disease. 

I have, therefore, thought I could not choose a 
more opportune theme than pyzemia, with its closely 
allied diseases, and to refer briefly to the light cast by 
recent discoveries upon its nature and treatment in 
puerperal cases. 

‘« Pyeemia,’’ in the language of Déspine, ‘is puru- 
lent absorption.’’ As septic absorption may be con- 
founded at the bedside with the pyzemic process, we 
are at once compelled to define the distinctive char- 
acteristics of each. ; 

To Burdon-Sanderson we are indebted for the 
following clear definition of pyzmia: 

‘It is a process which has a beginning and a ter- 
mination of a definite kind, a center of origin, lines 
of diffusion, and secondary results. It is developed 
and goes on and on to its fatal end.”’ 

Septiceemia has no necessary connection with any 
local process. It is, therefore, not developed, but is 
a constitutional disorder of limited duration, pro- 
duced by the entrance into the blood-stream of a 
certain quality of septic material. 

You will apprehend from the foregoing, that I do 
not use the terms pyzemia and septiczemia as convert- 
ible. I believe that a sharp line of definition be- 
tween these two conditions exists. 

You cannot have pyzmia without pus, and you 
cannot have pus without inflammation, as pus is one 
of the products of inflammatory action, and whether 


its absorption be from an abcess, an open wound or 
a solution of continuity of the uterine surface or its 
appendages, it results in the pyeemic processes. 

With Jonathan Hutchinson, pyzmia, I hold, is 
produced by an inflammation of the patient’s own tis- 
sues. 

But I imagine some may controvert the opinions 
here expressed, by referring to Waller, Cohnheim, 
Virchow and others, who state that pus is nothing but 
a white blood globule, strayed outside of a capillary 
vessel, and that no property or power can with cer- 
tainty be ascribed to the white blood-cell but which 
is certainly predicable of the pus-cell. 

As anatomical elements they offer no points of dis- 
tinction. Their chemistry is the same. To both is 
accorded the property of growth and multiplication 
by subdivision. Neither of them contribute to the 
formation of any higher structure. Neither of them 
eventuate in anything different from cells; as Beale 
would say, ‘‘ masses of germinal matter, but as such 
live, die and disintegrate.’’ Whilst the presence of 
pus may be considered as the approximate cause of 
the pyzemic processes, yet it alone, as such, cannot pro- 
duce all of the symptoms present in pyemia. The 
exciting cause of pyzemia has been a matter of dispute 
for hundreds of years, but that the antiseptic treat- 
ment has almost driven pyzemia from the hospital 
wards is a matter of fact, and that its disappearance, 
coincident with the introduction of Listerism in sur- 
gery and obstetrics, leads us to hope that a solution 
of this hitherto unexplained question as to its origin 
is not far distant, and that probably the statement of 
Burdon-Sanderson, that ‘‘ pyzemia originates by the 
introduction into the living tissues and eventually 
into the blood, of a poison which is itself a product of 
inflammation’”’ ; and that the metastatic abcesses are 
characterized by the presence of bacteria, may be re- 
garded as the solution. 

A predisposing cause in disease may be defined as 
a cause which, whilst not producing disease itself, 
renders more effective the exciting cause; and under 
this head we must include the environment of the 
patient, shock, loss of blood and depression of the 
vital powers. For instance, if you take a large series 
of cases of patients who have lost great quantities of 
blood, or are debilitated, or greatly depressed, many 
of them will be the victims of pyemia. Historic 
mention of this is made by military surgeons. It was 
so in the Crimea and in the French campaign. In 
our own Rebellion the Confederate soldiers suffered 
more after their defeats. Inthe Franco-Prussian war 
pyzmia was less prevalent in the German army, they 
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being the victors, than in the French, they being the 
vanquished.. 

Let me now direct your attention to puerperal py- 
zemia, and the evidence that any morally as well as 
physically depressing cause is discovered to codperate 
in the same way. Dr. Newman, in discussing puer- 
peral pyzmia, uses the following language in speak- 
ing of the predisposing causes above referred to: 
«« These do unquestionably seem to me to play a ma- 
terial part, at all events, in predisposing the system 
to the virulent development of these poisons however 
they happen to be introduced.”’ 


Hicks says: ‘* There is another point which can- 
not be left out of consideration, viz.: that violent 
mental emotions also are followed by symptoms 

recisely similar to those which followed zymotic 
influences or the existence of putrid discharges.”’ 


The puerperal condition itself may be considered 
as a predisposing cause, and is so referred to by the 
ablest writers. 

If we look at what a lying-in woman is, we see there 
a peculiar constitution ready to receive poison and 
ready for those poisons to ferment, and so on to a 
disastrous issue. 


Richardson in speaking of this condition of the 
woman after delivery says, that she is in a nervous 
condition supplying from her own potential energy 
the movements of the foetus. Then there are cases 
where there has been some local injury, exposure of 
cellular tissue, the rupture or exposure of a vein, the 
formation of a modified secretion, the absorption 
of that and death from what Mr. Hutchinson cor- 
rectly calls poisoning immediately from the patient 
herself. 

Grailly Hewitt thus graphically describes the con- 
dition of a woman immediately after parturition, as 
a predisposing cause of pyzemia: ‘‘The woman has 
a large bleeding for instance, at the time of child- 
birth; the contractile power of the uterus fails to a 
certain extent, the expulsion of the debris ceases, and 
it is taken up into the circulation, and I ex- 
plain in this way those cases in which the scar- 
let fever poison and other fever poisons apparently 
produce disease. They destroy the vitality of the 
patient to a certain extent ; they take away the safe- 
guard ; they abolish the contraction of the uterus and 
they produce paralysis of the organ for the time being 
and the pyzemic process immediately takes possession 
of the uterine sinuses.”’ 

Let me here direct your attention to the fact that 
these cases are often auto-genetic ; that the woman is 
herself the factor, and subsequently the recipient of 
the poison generated ‘‘ 7” ufero’’ which is received 
into the lymphatics, the veins, the peritoneum, and 
into the body generally. In this morbid uterine con- 
dition, usually the result of hemorrhage, followed by 
a loss of vitality and contractile power, I would grasp 
the soft, spongy, uncontracted uterus with my hands, 
compress it, thereby expelling clots ; afterwards wash 
out putrid or putrescent discharges of the womb and 
vagina, by means of Higgins’ syringe, Condy’s Fluid 
and warm water with carbolic acid, until the lochia 


became quite inodorous ; this operation I would repeat |. 


every two hours if the temperature should reach 
102° Fah. 

Now let us pause here a moment. For in every 
professional life in medicine there are times and 
events well calculated to cause us to pause and some. 
times review the line of treatment suggested by even 
the most advanced therapeutists and clinicians; and 
we are often compelled to express strong doubts amid 
disappointments. These mental states are thrust 
upon us, and we reconsider carefully the factors, thus 
profoundly impressing us, either by disaster or un- 
expected recovery. 

Professor A. S. Ranney, speaking upon this sub. 
ject with its attendant disappointments, says, “It 
brings up recollections of frustrated hopes, of un- 
timely graves, of surgical skill carefully exercised, but 
of no avail.”’ 

Professor Krakowizer also says; 

‘It is bad enough that the surgeon, the obstetri- 
cian, find inherent difficulties in the treatment of 
wounds and in the management of abnormal labor ; 
that they cannot help sometimes making mistakes, in 
choosing the time for operations and in performing 
them, but it is discouraging to have to take an ele- 
ment into calculation in performing one’s professional 
duty, that neither lies in the nature of the case nor 
can be warded off by any degree of scientific acumen 
or skill.’’ 

These reflections of my own and of the authorities 
just quoted, have been profoundly impressed upon my 
mind by the following case: 

On the 24th day of December, 1883, Mrs. E., zt. 
30, was one of the passengers in a railway car, as it 
was on a crossing a rapidly advancing locomotive 
struck the car with great violence ; overturning it. 
She was thrown against the seat and sides of the 
coach ; upon my arrival, I found Mrs. E. laboring 
under shock, mental and physical, the latter the re- 
sult of numerous cuts about the head, and abdominal 
bruises, At the time of the accident she was enciente 
six months; she was conveyed to her home, a dis- 
tance of one mile, and properly placed in bed, where 
she remained for nearly two weeks, during which time 
she had a slight uterine hemorrhage for the first few 
days, and during the remaining time was strongly 
threatened with premature labor, but this was averted 
by quiet and strict horizontality. During the re- 
maining period of her term, she always complained 
of pain over the right lumbar region. Her confine- 
ment occurred March 13, 1884. 

Nothing unusual occurred in the first and second 
stages of labor, only they were more protracted than 
in her two previous labors, in which I attended her. 
The protraction seemed to be owing to the failure of 
nervous power. In the third, the stage of expulsion 
of the placenta, (and this itself may be divided into 
three different periods, first, detachment from the in- 
ternal surface of the uterus ; second, expulsion into 
the vagina, and third, protrusion externally), after 
waiting the usual time, and finding that the diminu- 
tion of the womb did not occur asis usual in this stage, 
I was apprehensive that the placenta was adherent to 
the surface of the uterus. ; 

During the interim usually allowed, between the 
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pirth of the child and the placental delivery—fifteen 
or twenty minutes—a severe hemorrhage ensued, and 
this determined my prompt interference to aid in the 
expulsion of the placenta, first by Crede’s method ; 
failing in this and fearing the further loss of blood, I 
proceeded to deliver by following up the cord, and 
found my apprehensions verified, that the placenta 
was adherent. It was firmly attached at its lower 
edge to the uterine wall. 

Pressing firmly with my left hand externally over 
the fundus uteri, I carried the fingers of my right 
hand between the placenta and the internal surface 
of the uterus, and thus destroyed the adhesions and 
liberated the placenta without force and with the 
greatest possible care. Its expulsion now followed. 
No laceration of the cervix or perinzeum was detected, 
and I do not believe any existed. After being prop- 
erly put in bed, fluid extract of ergot was adminis- 
tered in large doses every hour, tu prevent hamor- 
rhage by promoting uterine contractions. I was in- 
formed the next morning that several clots had been 
expelled during the night, and that she had remained 
free from any urinary distress. I entertained grave 
fears for my patient, fearing that the pyzemic process 
would be set up in that portion of the placental site 
where the adhesions had been broken up, and also 
that the nervous prostration from previous shock and 
the loss of blood occurring in the third stage of her 
labor, would act as powerful predisposing causes. 
Under these impressions, I strictly observed every 
antiseptic precaution, from the first of her labor. 

A healthy male child was born on the 13th, as 
previously stated. She progressed favorably until 
the 21st (eight days), when at 1 P. M. a messenger 
informed me that she had a most violent rigor, with 
profuse perspiration. Being at the time ill, I was un- 
able to respond to the call, and Dr. H. V. Sweringen 
was called, and reported that the temperature was 
106°, that five hours afterward the temperature was 
101°. Now followed in succession, usually twice in 
twenty-four hours, rigors, profuse perspiration, sharp 
elevated temperature, varying from 105° to 100°, 
during the remaining days of herillness. It was now 
believed by us to be a well-pronounced case of pyx- 
mia, and we adopted the treatment suggested by our 
best clinicians. That this was a case of auto-genetic 
pyemia was evident from the history of the case, 
using the term anto-genetic ‘‘self,’’ ‘‘I-generate,’’ 
and applying it in diseased conditions in the same 
sense as originally used by Owen in anatomy, ele- 
ments developed from distinct centres. In biology, 
development refers to an unfolding, and refers to A 
organic changes which occur in a living germ. 

| have already expressed my own belief that the 
presence of pus alone did not establish the pyamic 
process, but that there was something special in the 
state of the patient’s health which led to the disas- 
trou, result ; the previous shock which she sustained, 
and from which she had not recovered at the time of 
her accouchement, the loss of blood at that time, and 
the adherent placenta were the fatal factors that in- 
vited blood-poisoning. 

Cheyne in his Antiseptic Surgery teaches us that 
the following conclusions were forced upon him by 


the results of numerous experiments; that the blood 
and tissues of healthy living animals do not contain 
organisms or their spores, and have no inherent ten- 
dency to undergo fermentation. 


LIFE IS THE GREAT ANTISEPTIC! 


Preserve it, restore healthy functions, control by 
rest and position, the nervous vascular and muscular 
action, and the repair of injuries proceeds like healthy 
nutrition. Life and putrefaction are not correlative 
but antagonistic, and in proportion as we utilize and 
economize the attributes of life we will find ourselves 
independent of those changes which are inherent to 
decomposing organic matter. Lister suggests that 
the tissues of a healthy living body have a power 
of counteracting the energies of bacteria in their 
vicinity and preventing their development. Specific 
diseases are like specific forms of animal or vegetable 
life ; they can be produced only by specific preéxist- 
ing germs. ‘There is no such thing as spontaneous 
generation of the entities which generate disease any 
more than there is of the innumerable forms of ani- 
mal life which make their appearance wherever a ma- 
terial suitable for their development is exposed to the 
atmosphere. We know that the air is full of floating 
living particles, ready to spring into activity when- 
ever they may light upon a congenial soil. In such 
numbers do they exist that present but the propersoil, 
and the appropriate germ inevitably finds its way to 
it. Each particular malady is due then to the inva- 
sion of the system by some microscopic organism, 
which multiplying itself within the living body, gives 
tise to the phenomena which physicians describe as 
the disease. This is the teaching of McLagan in his 
Germ Theory of Disease. This is true also of cer- 
tain diseased conditions, as in the case of wounds. 
It is now believed that when they are other than 
normal that it is owing to the invasion from without 
of living organisms, and that the constitutional dis- 
turbances previously regarded as the natural conse- 
quence of every severe wound or surgical operation 
were really dependent on the introduction of air-car- 
ried germs, of living organisms into them, and that 
in their absence, healing by the first intention is cer- 
tain to occur. But we are told by those who doubt 
Listerism, that if there be any truth in the theory, 
these air-born germs should settle and multiply them- 
selves in every cut or solution of continuity and that 
the danger from the most trifling incisions should be 
as great as it is from the most serious. To this we 
reply, by presenting a most important fact in connec- 
tion with the micro-organisms to which these germs 
give rise without which the higher forms of animals 
which they infest must speedily succumb before their 
attacks. If their invasion is undertaken in insufficient 
force, or upon an animal in robust health, they are 
refused a foothold and expelled, or if they have se- 
cured a lodgment in the tissues they are laid hold of 
and digested by them ; this fact has been repeatedly 
observed and demonstrated by Cameron, I ister, Bill- 
roth and Cheyne. They have also proved by experi- 
ment that an undisturbed healthy coagulum in the 
vicinity of living tissues will resist the development 
of putrefactive bacteria even when present in a highly 
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concentrated form. In illustration let us apply these 
statements or facts to surgical procedures and they 
will explain the success which has attended important 
operations without antiseptic precautions, notably 
does this apply to ovariotomy. 

In 1874, I removed an ovarian tumor from a pa- 
tient zt. 36 years. The tumor weighed 45 pounds. 
From my notes of the case, I read that the rebound 
to health was rapid and complete. This may be at- 
tributed partially to the preparatory treatment and 
the complete isolation of the patient with absolute 
rest. No antiseptic precautions were used except 
cleanliness. In this case I now believe the recovery 
was largely due to the high vital energy of the peri- 
toneal surface. We all know how rapidly a wound in 
the peritonzeum may heal or the rapid peopling of the 
lymph in the wound with vigorous new living ele- 
ments ; for the formation of lymph proceeds more 
rapidly in proportion as the wounded tissues are in a 


more vigorous condition, Hence, the power of or- 


ganizing blood-clot or lymph to resist the develop- 
ment of putrefactive bacteria. This high vital en- 
dowment of the peritonzeum is of wide application in 
abdominal surgery, and explains the remarkable suc- 
cess of Lawson Tait—three deaths in his last 50 cases 
without the use of carbolic acid —and the same re- 
mark may be applied to Professor Keith, of Edin- 
burgh. 

Primary union or union by the first intention, can 
then only occur in a healthy wound, and the phenom- 
enon of union in this manner is explained by the re- 
sisting power of the tissues preventing the develop- 
ment of putrefactive bacteria. 

Dr. Antonine Magnin, in his work on Bacteria— 
page 443 — in chapter on “‘ Bacteria in Surgical Le- 
sions,’’ says: ‘*The blood and tissues of healthy 
persons do not, under ordinary circumstances, con- 
tain bacterial organisms,’’ and that ‘‘ putrefactive de- 
composition of organic fluids is due to bacterial or- 
ganisms.’’ This doctrine is also sustained by Watson 
Cheyne in the following language: ‘‘ The blood and 
tissues when in a healthy state have the power, of 
themselves, of destroying organisms when these are 
introduced into the body.’’ 

In discussing the destroying action of the healthy 
living tissues on bacteria he particularly refers to per- 
fect mechanical rest, and by attention to the general 
health, stating when the tissues are in perfect health 
and the clot is undisturbed, and when kept in such a 
state they resist the development of organisms with- 
out any antiseptic appliance, and the wounds heal 
frequently by first intention. He asks the question, 
** How is it that union by the first intention can oc- 
cur when during the operation organisms enter the 
wound, both as dust from the air, also from the water 
in which the sponges are soaked, when there is also 
between the cut surfaces a layer of blood or lymph; 
how is it that blood does not putrefy between the 
cut surfaces of a wound?’’ He answers these ques- 
tions by quoting the following forcible arguments 
from Lister, who says: ‘‘ The fact is, that a thin 
layer of blood, although containing numerous causes 


of putrefaction, does not, asa rule, putrefy if it be | 


placed between two healthy living cut surfaces.’ 


Or, to state the fact in another way, ‘‘ these organ. 
isms, which are certainly present, cannot develo) in 
a thin layer of blood or lymph placed between two 
healthy living freshly cut surfaces ;’’ or, again, “the 
living tissues when ina healthy state have the power 
of preventing the development of organisms in their 
immediate vicinity. 

Watson Cheyne, in his valuable work on Antiseptic 
Surgery, again says that ‘‘ he has demonstrated that 
if into a healthy living animal a small quantity of or- 
dinary bacterial fluid be injected, the bacteria lose 
their vitality and disappear; also, that organisms 
cannot be found in the living healthy body, unless a 
considerable amount of their products be introduced 
along with them.’’ On the other hand, he has de- 
monstrated how, if the animal were out of health, 
organisms could live in the blood and tissues much 
more easily. The same is the case in union by the 
first intention. If the part be of high vital power, 
and in a healthy state, and if there be an extremely 
small quantity of blood between the cut surfaces, 
union by first intention will almost certainly occur. 
If the part become inflamed, or if the patient be in 
a weak state of health, union by first intention, with- 
out aseptic means, becomes a matter of great uncer- 
tainty. 

Cheyne states that Traube and Gscheilden have 
found that blood taken with precaution from a healthy 
living rabbit, into which twenty-four or forty-eight 
hours previously 134 c. cm. of bacterial fluid had been 
injected, could be kept for months without undergo- 
ing putrefaction. He adds: ‘‘ The facts that the 
blood and tissues of healthy living animals do not 
contain living organisms, show sufficiently that they 
have the power of destroying them, for otherwise 
there are frequent opportunities for the entrance of 
these into the circulation.”’ 

That one of the factors predisposing to pyzmia in 
Mrs. E.’s case was the adherent placenta, mental per- 
turbation, hemorrhage with shock, we can no longer 
doubt, from the light thrown upon bacterial develop- 
ment as not occurring in healthy living tissue, and we 
pass to the consideration of the adherent placenta in 
her case. Why was it adherent? That this adhesion 
is unusual, rarely met with by the most experienced 
in our profession, will be admitted ; but as it did 
occur, to what is it attributable? Drs. Rhamsbotham, 
Burns, Davis, Ingleby and Hamilton attribute it to 
the presence of lymph thrown out as a product of in- 
flammatory action, and that the inflammation is 
usually excited by falls, blows or injury received dur- 
ing gestation, and advance in suppost of this theory 
that in the lower classes it is much more frequent 
than in the higher circles, this being due to their 
greater liability to accident. 

Is it possible to remove entirely the adherent por- 
tions of the placenta? 

So strongly specialized is the fatality following this. 
adhesion that I unhesitatingly answer the question in 


the negative. The exceptions being a mere trace in 


medical literature. 

Sir J. Y. Simpson in speaking of the adherent pla- 
centa says: ‘‘ In some instances the organic union 
between them is so firm and the corresponding sur- 
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face of the uterus and placenta are so intimately 
blended together that the uterine contractions are 
altogether inadequate to break up the morbid organic 
connection existing between them, and occasionally 
it has been found impossible to disunite them com- 
pletely from one another by any manual efforts dur- 
ing life or even by dissection after death.’’ 

Playfair, speaking of the treatment of adherent 
placenta, says: ‘* The removal is always a delicate 
and anxious operation, which, however carefully per- 
formed, must of necessity expose the patient to the 
risk of injury to the uterine structures, and of leav- 
ing behind portions of placental tissues."’ He also 
says that ‘¢ the retained portions may decompose, give 
rise to foetid discharge and septic infection,’’ and 
that, ‘‘such cases must be treated by antiseptic 
intra-uterine injections. ’’ 

Meadows advises ‘‘that if the adhesion be so inti- 
mate that considerable force is necessary for separat- 
ing it, it is far better to leave a portion adherent, and 
in such a case the vagina, and even the uterus should 
be washed out frequently with disinfecting fluids, such 
as Condy’s solution.”’ 

Hamilton, in his Outlines, says of the adherent 
placenta: ‘* Of all the cases of retention this is the 
most difficult and dangerous ; the case is intricate and 
perplexing.”’ 

Denman, in speaking of the placental adhesion to 
the uterine wall says: ‘‘ A perfect separation will be 
extremely difficult and sometimes impossible.’’ 

Similar views are entertained by Chailly, Burns, 
Davis, and Rodney Glisson. We may conclude this 
part of the subject by quoting David D. Davis, in his 
Principle and Practice of Midwifery,vol. ii, p. 1062: 


“In the treatment of this form of retention of the 


placenta, the proper, and indeed the only safe prac- 
tice to be adopted, is to withdraw by careful detach- 
ment all of the placenta that is found not morbidly 
adherent to the uterine parietes, leaving the diseased 
remainder to such kindly offices of nature as she may 
be able to exert for their expulsion.” 

The above treatment is strongly sustained by the 
late Professor Hugh L. Hodge, of the University of 
Pennsylvania in his Principles and Practice of Ob- 
stetrics. He says: ‘‘ Should the adhesions be very 
close, the accoucheur should content himself with 
lacerating the placenta, and bringing away as much 
of the mass as possible.’ 

_ The rigor occurred on the eighth day after her de- 
livery, and was due undoubtedly to pus, or its con- 
stituents, being poured into the blood. At this per- 
1od according to Wenheimer, the microscopical con- 
stituents of the lochia are no longer serous, but con- 
sist of pus corpuscles, and they are the paramount 
constituent. It was at this period that pyzemia super- 
vened, owing to the presence of pus, as a natural re- 
sult of inflammatory action, rendered infective by 
the vital depression of the patient. Had her condi- 
tion been otherwise, in accordance with the principle 
discovered by Lister, and which is now generally ad- 
mitted, viz.: that the tissues of a healthy living body 
ave a power of counteracting the energies of bacte- 
Tia in their vicinity and preventing their development 
—a favorable prognosis might have been predicted. 


From the birth of the child to the eighth day, a 
compress, firm and snug-fitting binder was kept con- 
stantly applied, and ergot was administered to insure 
uterine contraction, and to prevent absorption of 
purulent products; strict quiet and cleanliness were 
enjoined, and the nurse instructed to use vaginal in- 
jections of carbolized water twice or three times a 
day. Quinine was given with proper food. 

On the 21st of March, (the eighth day after herde- 
livery) a severe rigor occurred, followed by a sharp 
rise of temperature. The fever took an acuminated 
form, for after the temperature reached the highest 
peak, it began immediately to fall again. This sud- 
den turning back of temperature after reaching the 
maximal point, and rapid downfall of temperature, 
recurred several times during the twenty-four hours 
and became the most marked feature in the case. 
Thomas thus alludes to the fluctuations in tempera- 
ture. 

‘‘In the morning the temperature would be found at 
102°, in the evening of the same day 106°; the fol- 
lowing morning it would be 98°, and toward even- 
ing of the same day 106° and 107°. The thermom- 
etric evidence is the most valuable we have, in every 
respect it is the most serviceable, and certainly won- 
derful.’’ He thus truly describes the condition of our 
patient when he says: ‘‘ A patient may look perfect- 
ly well in the morning, and in the evening have a 
temperature of 107° or 108°, which isa fact of itself 
to indicate to us that she is suffering from some very 
great disease.’’ 

These fluctuations in temperature were accompa- 
nied by a frequent pulse, 140, and hurried respiration, 
44, great muscular debility, but without delirium or 
mental disturbance. These phenomena recurred each 
day until the 28th when the disease terminated fatally. 


GENERAL TREATMENT. 


Large doses of quinine, ten or fifteen grs. every 
six hours, beef essence and stimulants in large quan- 
tities, iodoform internally, as recommended by Pro- 
fessor Maggioli of Rome, frequent ablutions and 
speedy removal of all sources of infection, complete 
ventilation and the free use of carbolic acid. 


SPECIAL TREATMENT. 


As all possible sources of the poison should be re- 
moved, and where these consist of decomposing re- 
tained substances within the uterus or vaginal canal, 
it would be natural to suppose that intra-uterine in- 
jections would suggest themselves, and brilliant re- 
sults are reported as having followed this special line 
of treatment. Renewal of the infection is thereby 
often rendered impossible, and if the case be one 
complicated by retention of clots or portions of an 
adherent placenta, this treatment is said to be espec- 
ially serviceable. 

Schonlein directs that in all cases where a recently- 
delivered woman has an offensive discharge from the 
uterus or an increase of temperature, he at once 
directs intra-uterine injections consisting of carbol- 
ized water. He publishes a table of 1,200 cases, for 
the purpose of demonstrating the great benefits de- 
rived therefrom. 

Richter administered intra-uterine injections to 
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3,000 lying-in women without a single accident. If 
there be premature cessation of the lochia, with con- 
stitutional disturbance, a purulent discharge, fcetid, 
and with increase of temperature, or if the uterus 
contain fragments of placenta, clots, or is imper- 
fectly contracted, intra-uterine injections should in- 
variably be used. . 

Dr. W. Gilwylis says: ‘If after labor a chill be 
followed by a rapid rise of temperature, I would wash 
out the uterine cavity with a solution of carbolic 
acid, one to twenty.”’ 

Dr. Grailly Hewitt uses carbolic acid by intra- 
uterine injections in all cases of pyzemia, and insists 
upon the necessity of drainage of the vagina by 
alteration of position, 

Prof. Tarnier, of Paris, as a germicide uses bi- 
chloride of mercury solution, 1 to 1,000. He uses 
intra-uterine injections in pathological conditions 
only. 

You are all, no doubt, perfectly familiar with the 
discussion before the New York Academy of Medi- 
cine, and with positions notably taken by Professors 
Barker and Thomas. It is not deemed necessary to 
allude to them specifically, only that Thomas is a 
strong advocate for carbolic acid, to be used freely 
and frequently in intra-uterine injections, while Bar- 
ker deems these precautions as unnecessary, and 
sometimes positively injurious. 

In looking over the literature of this subject I have 
failed to find any reasons given for the frequent in- 
tra-uterine injections of carbolic acid. It is true, 
we are informed the acid is a germicide, that it will 
destroy the organisms ; and it is to this part of the 
subject that I will invite your closest attention for a 
few moments. 

Microbe is a word for various minute organisms 


- found in the fluids or tissues of the body in pyzemia 


and other diseased conditions. 

They consist of cells of different sizes and shapes, 
which multiply themselves with enormous rapidity. 
Let it be distinctly enunciated that the doctrine of 
spontaneous generation is dead, and that it is estab- 
lished beyond dispute that the most putrescible bodies 
exposed to contact with the atmospheric air will re- 
main unputrefied if preserved from contact with mi- 
crobes or germs. Also, it is proven that the most 
extraordinary differences exist between the tenacity 
of life exhibited by the developed microbes and the 


_ spores or forms from which they spring. 


Submit the microbes to boiling heat and they are 
killed ; dry them and they die at once; expose them 
to oxygen and they perish ; carbolic acid will paralyze 
them ; expose any of them to oxygen under high 
pressure and they die. 

Antiseptic agents kill them. 

But the spores which they produce and from which 
they spring, are almost indestructible. Dryness only 


enables them to resist destruction ; time is no object, 
for their dormant vitality is maintained for years. 
They have survived the boiling process for eight hours. 
Their immediate destruction is by the flame of the 
spirit lamp only, and yet we believe and teach that 
germs are readily destroyed by mild solutions of car- 
bolic acid, bi-chloride of mercury, chloride of zinc, 


and permanganate of potass., and that by the effective 
application of the agents above mentioned, we can 
protect our patients against the mischief they work, 
If this be true, and no one will deny the statement ° 
who is well qualified to pronounce judgment, jt 
seems to me to be a most important point to be care. 
fully considered in treatment of cases in medicine, 
surgery and obstetrics. 

Now, let us refer to the experiments of Prof. Tyn. 
dall, and see if they do not offer the soluticn to the 
phenomena referred to. He took infusions, infected 
with spores derived from old hay, on which many 
hours of continuous boiling had no effect, but found 
that by boiling for a single minute at intervals of a 
few hours, he could, with an aggregate of five min. 
utes’ boiling,sterilize the most refractory infusion. And 
now follows the explanation: The spores in an infu. 
sion are in different conditions as to species, age, hu. 
midity, dessication, exposure to light and heat. 

They will require different periods for germination ; 
while they remain simple spores, they resist boiling 
because they are endued with the most robust vital- 
ity. But allow them to germinate, and deal with 
each successive crop as it is springing into life, and 
your victory is complete and of the easiest. _ It is in 
this manner that germicides accomplish all that is 
claimed for them. They kill the developed microbe, 
and prevent the development of others. They will 
kill them off in detail, as they spring into life or are 
developing into maturity. 

You will now apprehend why I believe in the anti- 
septic intra-uterine injections in those pathological 
lesions tending to develop the pyzemic process ; by 


the repeated application of carbolized solutions we 


destroy the microbes as they germinate, and hence it 
is now easy to comprehend the success claimed so 
recently by Prof. Thomas, by this method, and the 
reason why the almost unceasing intra-uterine injec- 
tions are necessary to arrest the pyzemic process. 

In the above I have presumed the connection of 
cause and effect as existing between microbes and the 
diseases with which they are found associated. 

Of the methods by which it can be proved that 
they really stand to each other in this relation, I have 
only to refer to the proofs offered by Burdon- 
Sanderson, Koch, Pasteur, Toussaint. 


APPENDIX. 


After the above paper was concluded the following 
letter was addressed to H. V. Sweringen, M.p., and 
we here publish his reply : 

H. V. SWERINGEN, M.D.: 


My dear Doctor :—I would indeed thank you fora 
note containing a statement of the impressions enter- 
tained by you while Mrs. Ellison’s case was under 
your observation; during the interim I was ill and 
unable to attend. Faithfully, 

W. H. Myers. 

Fort Wayne, Ind., July, 1884. 


Fort Wayne, Ind., 1884. 
W. H. Myers, My dear Doctor :—Yout 
note requesting a statement of the case of Mrs. Elli- 
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son, during the time she was under my care, has been 
received, and I now cheerfully comply therewith. 

On the day following her delivery and upon which 
you were taken ill, I was requested to visit her merely 
for the purpose of relieving her bladder. 

After the lapse of seven days, at about 1:30 o’clock 
on the following Thursday morning, the 2oth, I was 
called the second time to see her, because of a vio- 
lent chill with which she had been attacked soon 
after midnight. Her temperature at this visit was 
106° F., but in a very short time, during a copious 

erspiration, declined to about 100 or ror. 

Agreeable to the most approved treatment in these 
cases, regarding her case as a typical one of puer- 
peral pyeemia, resort was now had to intra-uterine in- 
jections of carbolized warm water and to the internal 
administration of quinine, ten grain doses, at inter- 
vals of four hours. For atime she seemed greatly 
improved and apparently approaching convalescence. 
Suddenly, without any premonition,she was taken with 
another chill, which was accompanied with the same 
phenomena already referred to. And so chill after 
chill followed each other in irregular succession, each 
attended with a rapid rise and decline of the temper- 
ature with profuse sweating. The pulse after the 
third rigor had attained an acceleration of 140, and 
evidences of great exhaustion were now beginning to 
be manifest, 

Upon making inquiry of the husband I learned of 
the difficulty you had in extracting the placenta. I 
concluded that you must have had one of those rare 
cases of true adherent placenta, in which it is utterly 
impossible to effect its entire separation, the union 
being so firm. I then remarked to Mr. Ellison that 
the cause of this adhesion must certainly have been 
due to the injury she sustained in the accident which 
befell her a few months prior, for reasons which you 
will readily understand, and I believe this accident 
rendered her general system illy prepared to resist the 
influence which the difficult extraction of the pla- 
centa would exert in consequence of the septic dan- 
gers it would occasion. 

Very truly yours, 
H. V. SWERINGEN. 


ADDRESS IN OBSTETRICS AND DISEASES OF 
WOMEN. 
BY THAD, A. REAMY, M.D., OF CINCINNATI, OHIO, 
CHAIRMAN OF THE SECTION. 


{Read in General Session of the American Medical Association, May, 1884.] 


l'ELLow MEMBERS :—Custom, as well as law, pre- 
scribes as one of the duties of the Chairman of a 
Section that he present in his annual address a digest 
of the progress made in that special department dur- 
ing the past year. 

Compliance with the letter of this law is now un- 
necessary, and would, therefore, be unprofitable. 


Medical journals, general and special, both home 
and foreign, conducted with great ability and exhib- 
iting much energy and zeal in collecting and pub- 
lishing the latest advances in all departments, are 
promptly placed by rapid mail facilities upon the 
table of every reading member of the profession. 
Moreover, the editorial criticisms of new doctrines, 
discoveries, methods or operations, are generally from 
the pens of those who, by education and special 
training, have superior abilities for such work. It is, 
therefore, deemed appropriate, on the present occa- 
sion, to refer you for an ‘‘ Annual Report on Obstet- 
rics and Diseases of Women’’ to these more fertile 
and instructive sources. 

Craving your indulgence, I beg to offer, in lieu of 
such an address, 


NOTES OF TWO HUNDRED AND THIRTY-ONE CASES OF 
OPERATION FOR LACERATION OF THE CERVIX UTERI. 


The date of my first operation for lacerated cer- 
vix, ‘‘ Emmet’s operation,’’ was February 28, 1874. 
I have now made the operation upon 231 patients. 
Not a single death has occurred. In six cases the 
operation was followed by perimetritis, parametritis 
or peritonitis. In but three of these cases, however, 
were these symptoms sufficiently severe to cause ma- 
terial delay in complete recovery. In one case, in- 
cluded in these three, there was perimetritis, para- 
matritis, and general peritonitis. The patient 
was confined to her bed for three months. Dur- 
ing the attack (acute stage) the peritoneal cavity 
was aspirated twice. On one occasion seventeen 
ounces of serum were removed. This woman finally 
recovered her health perfectly. Considerable fixed- 
ness of the uterus remained for a long time ;_ but now, 
at the expiration of two and a half years, uterine 
mobility is about normal, menstruation normal and 
painless, whereas prior to the operation she suffered 
both from menorrhagia and dysmenorrhoea. She was 
the mother of two children, the youngest being 4 
years old at the date of operation. No abortions 
had occurred. Sterility continues. The above case 
was one of bilateral laceration, extending on each 
side to the vaginal junction, the torn lips being 
widely separated and eroded. I attribute the inflam- 
matory complications following the operation in this 
case to the undue degree to which the uterus was 
dragged down in order to give unobstructed access. 
On this point I shall have something further to say 
before the close of this paper. 

Complete recovery occurred in the other two cases, 
but convalescence was slow. 

Of these 231 cases, in 170 the laceration was bilat- 
eral, in 38 unilateral. Of these latter, 23 were on 
the left side and 15 on the right. Sixteen cases were 
stellate, in two of which there were four distinct lac- 
erations. In five cases there was laceration of the 
posterior lip only, in two, of the anterior lip only. 
In 80 cases the laceration was extensive; in 15 of 
these 80 extending to the cervico-vaginal junction on 
both sides. In 22 of the bilateral cases the lacera- 
tion extended to the cervico-vaginal junction on one 
side only. In three cases the rent extended to the 
internal os. In one of these, the vaginal wall was 
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likewise extensively lacerated ; the peritoneal cavity 
had probably been opened, followed by protracted 
cellulitis. This patient remained a helpless invalid 
during the three years intervening between the acci- 
dent and the date of my operation. On one side it re- 
quired 12 sutures to close the cervical and vaginal rent. 
Perfect success followed the operation, the patient 
being restored to robust health within six months. 

In 167 cases there was perineal laceration to an 
extent that left deformity, either at the vaginal ori- 
fice or more externally. In 15 cases the anal sphinc- 
ter was damaged. In 7 cases the recto-vaginal septum 
was opened up. In 26 cases I operated upon the 
cervix and perinzeum at the same sitting. In 5 cases 
of this series I curetted the uterus with my blunt 
wire curette at the same sitting, this of course, being 
the primary of the three procedures. In neither of 
these five cases did a single untoward symptom arise. 
Results were perfect. 

In 50 cases I operated upon the perinzeum after 
recovery from the cervical operation. Each of the 
cases above mentioned in which the operation involved 
the recto-vaginal septum is included in this series of 
fifty subsequent operations. 

It is perhaps as well to state here that I never hesi- 
tate to curette the uterus in a case demanding it, at 
the time of operating upon the cervix. Nor do I 
hesitate to use the curette in a case requiring it im- 
mediately preceding a perineorrhaphy, pretty exten- 
sive clinical experience having convinced me that 
neither of these operations adds materially to the 
danger of curetting. Indeed, I am inclined to the 
opinion that in certain cases where the conjoined 
conditions demanding the two operations exist, the 
depletion of the cervix in trachelorrhaphy presents 
an element of safety against inflammatory processes 
which may follow curetting. Three violent cases of 
traumatic peritonitis have occurred within my personal 
experience from the use of the curette, unconnected 
with other operations. In not a single case of trach- 
elorrhaphy performed by me did secondary hzmor- 
rhage occur. 

In every case where hemorrhage was troublesome 
during the operation, it was readily controlled by the 
stream of hot water which it is my custom to have 
flow upon the field of the operation during its pro- 
gress, with but three exceptions ; in which it being 
necessary to denude the torn surfaces deeply, twigs 
of the circular branch of the uterine artery being 
cut, compression with torsion forceps was invoked. 
Contrary to most operators I have_not, since my 
fourth operation, employed a tourniquet, ligature, or 
any similar method to control hemorrhage during the 
operation. As early as 1875, in my clinical lectures 
delivered in the amphitheater of the Good Samaritan 
Hospital, and repeated each year since, I emphasized 
the importance of allowing, in most cases, free bleed- 
ing from the denuded surfaces. Firstly (a) because it 
softens the tissues so as to allow more perfect coapta- 
tion of the lips to be united ; and (4) because of this 
softening, which is immediate, the tissues are easily 
penetrated by the needies ‘in carrying the sutures. 
Secondly, and more important, this depletion not only 
greatly promotes the return of the indurated cervical 
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tissue to its normal condition, but is an immense fac. 
tor in again starting the processes of involution of the 
uterus which had been arrested by the laceration and 
its consequences. The restoration of form in clos. 
ing the divided lips of a torn cervix, especially 
where the deformity is great, is important. The re. 
moval of such pathological conditions as may threaten 
the development of cancer, and no onecan deny that 
this is in a certain proportion of instances within 
the scope of the operation, may be even more import- 
ant ; but the influence of trachelorrhaphy, properly 
done, upon subinvolution cannot be over-estimated. 
Thorough denudation, cutting out all cicatricial tis- 
sue, and aliowing free depletion, embrace the essential 
points in the operation so far as its influence upon in- 
volution is concerned. ‘ 

So powerful is the influence of hot water in con- 
trolling hemorrhage from small vessels, when it can 
be poured directly upon the bleeding surface, that I 
have frequently found it expedient to withhold this 
agent fora short time after the denudation is com- 
pleted before introducing the sutures, in order that 
sufficient bleeding may occur to accomplish the ends 
above indicated. 

The character of the labor which had resulted in 
laceration could not be determined with any degree 
of certainty, except in comparatively few instances, 
since information upon this point could be obtained 
only from the patients themselves. In 40 cases de- 
livery was accomplished by the forceps ; in 2 by cra- 
niotomy ; in 2 by turning. Two of the cases where 
rupture involved the recto-vaginal septum, were for- 
ceps deliveries, 

It is my belief that early rupture of the membranes, 
and attempts at forcible dilatation of the cervix by 
the finger or fingers of the accoucheur or midwife, 
and the improper use of ergot, are far more fruitful 
sources of laceration to the cervix than the obstetric 
forceps. 

In the city of Cincinnati 70 per centum of all deliv- 
eries are attended by midwives, who, with very few 
exceptions, are ignorant and unskilful. The sins above 
enumerated lie closely at their doors. But it cannot 
be denied that these errors of practice are sometimes 
perpetrated by well educated physicians. Unques- 
tionably, many cases of laceration occur unavoidably, 
no matter what care and skill may characterize the ac- 
coucheur’s services. It should be the duty, there- 
fore, of the gynecologist in all cases where patients 
are referred or otherwise come into his hands for op- 
eration, to protect the physician who may have been 
present at the confinement against censure, which 
may be unjust. All the more because the laity, when 
informed that a laceration of either cervix or perin- 
zeum has occurred, at once assume a want of skill or 
care in the obstetric. service. The emphatic state- 
ment of the unavoidableness of these accidents should 
by the gynecologist be voluntary. So great is the 
danger that professional reputation may unjustly suf- 
fer from this source of censure, that in an editorial in 
a recent issue of one of the ablest medical journals of 
the country, this was used as an argument against the 
adoption of Emmet’s operation except in extreme 
cases. 
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Mr. Jonathan Hutchinson points out that in many 
cases the first stage of cancer is that of inflammation ; 
that ‘all inflammations are infective.”’ ‘‘ Inflamma- 
tory processes may pass by almost imperceptible grad- 
ation into malignancy.’’ ‘The acceptance and appre- 
ciation of the above facts would lead in many cases 
to the more vigorous treatment of localized inflam- 
mations ; more especially when situated in structures 
known from clinical experience to be specially prone 
to cancer, as the uterine cervix, mamme, etc. These 
considerations alone, even if they were not supported 
by others, urge with great force upon our attention 
the importance of Emmet’s operation. It is the 
concurrent testimony of almost every distinguished 
American gynecologist who has spoken on the sub- 
ject, with many abroad, including Briesky and 
Schroeder, that the fretting of exposed tissue conse- 
quent upon ununited laceration of the cervix is a 
prolific source of danger in developing cancer. 

Emmet, Thomas, Goodell, Mundé and others have 
cited cases verifying this danger. In my own prac- 
tice quite a number of cases of cancer of the cervix 
have been observed where the neoplasm developed 
either in the cicatricial tissue resulting from lacera- 
tion or in the apex of the cleft. 

In my opinion, the influence of the accident under 
discussion 1n producing cancer has never been fully 
apprehended by any one. Emmet, the distinguished 
author of the operation under consideration, at first 
spoke out unequivocally.. Now, however, he alleges 
that he does not make trachelorrhaphy once where 
formerly he did it ten times; and it is easy to read 
between the lines of what he has recently written, 
that he does not now believe the evils arising from 
laceration not operated on, nearly so universal as he 
formerly believed them to be. He seems greatly to 
deplore the extent to which the operation is being 
done, and as I think, -without just cause. 

In further considering the relations between this 
injury and Emmet’s operation to cancer, it may not 
be amiss to call attention to the fact so thoroughly 
recognized by clinicians, that cancer of the cervix is 
found almost exclusively in women who have either 
given birth to one or more children or been the sub- 
jects of abortion. So far as the cervix is concerned, 
cancer is a disease of childbearing women, not of 
virgins. In more than 300 cases of cancer of the 
cervix of which I have notes but one occurred in a 
virgin, and but ten in married women in whose cases 
I could obtain no evidence of abortion or child- 
bearing. Can any one deny that such facts point 
strongly to the local origin of cancer in these cases 
at least? And can it be doubted that injuries inflicted 
upon the cervix during parturition have a direct or 
remote connection with this origin? Would it not 
be wise to repair these injuries when they are appre- 
ciable by whatever method it may be done most 
speedily and certainly? It is claimed that Emmet’s 
operation should be limited to cases where ectropion 
has occurred, or where a cicatricial plug imprisons or 
presses upon branches of sentient nerves, causing 
painful reflex symptoms. I have heard it repeatedly 
Stated that no matter how extensive the laceration, 
the operation is not warranted unless these symptoms 


are present. These are in my judgmenterrors. Any 
laceration which has healed without its surfaces being 
in contact must have healed without complete union, 
although its extent may have been much lessened by 
granulation. But in all such cases there is more or 
less cicatricial tissue in the field of repair. (This 
does not apply to the many cases where anterior and 
posterior laceration occurs, and the parts not being 
separated complete union has occurred without the 
aid of the surgeon). Cicatricial tissue in such local- 
ity, even should it not produce reflex symptoms, 
should be removed thoroughly and the parts closed 
so as to obtain union by first intention, in which cica- 
tricial tissue is never found. If the rent be small, 
then the operation is small, especially if it be done 
before chronic inflammation of the cervix has oc- 
curred, as a result. The denudation need not be ex- 
tensive or deep. In many cases an anesthetic need 
not be administered, as the parts are not very sensi- 
tive. The uterus need not be drawn down, so there 
can be but little danger of cellulitis or peritonitis re- 
sulting. Why not do the operation in these slighter 
cases, then, as the simplest and safest method of cure? 
thus avoiding results which might arise in the future 
and prove more serious? 

It is impossibie for me to give exact data as to the 
influence of the operation on sterility, as many of 
these cases soon after recovery, passed out of my 
knowledge. And as the last 50 cases were operated 
on within the past thirteen months, sufficient time has 
not elapsed to test the question. I know, however, of 
15 cases where conception has occurred, and delivery 
took place at term. I have no doubt that as many 
more have proven fruitful. Of these I attended in 
labor 6, one of these within the past month. In no 
case did relaceration occur, labor being normal ex- 
cept in two cases. In these dilatation of the cervix 
was slow, but finally complete, in neither case was it 
protracted. [have learned from medical gentlemen 
who attended several other of my cases that labor 
was normal. I believe that the operation properly 
done, favors fertility, and often cures sterility. 

In but 2 of my cases did union fail. In one of 
these I foolishly used catgut ligature. In the other 
failure was due to the sutures not being sufficiently 
tightened. In each case subsequent operation was 
successful. 

I may have made the operation in cases not de- 
manding it, but from iny point of view, I do not 
think so. In 8 or 10 cases reflex nervous symptoms, 
which I hoped to banish by the operation, remained, 
but in most cases the good effects were obvious; in 
some cases the cures were almost marvellous. 

My method of operating, after much thought, and 
some experience I think worthy of consideration, as 
it must, as I believe, have some advantages over 
methods generally adopted. 

1. I use nothing to draw the uterus down with but 
the single vulsella, with which I seize but one lip, the 
one to be denuded first, at a time. 

2. [ draw the uterus down as little as possible. 
This caution should be the more scrupulously ob- 
served, if any cellulitis remains about the base of the 
broad ligaments or elsewhere. 
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3- I outline the denudation with a sharp knife, and 
then cut the tissue included in the line with a sharp 
scissors. This prevents the rolling of tissue at the 
borders. 

4. Allow bleeding freely or not, as the condition 
of the tissue of the cervix and the involution or sub- 
involution of the uterus may require. 

5. Use a nearly half-circle needle with very sharp 
point, armed with Chinese silk. 

This shaped needle can be drawn through the sec- 
ond lip and withdrawn very much more easily than a 
straight needle, or one curved only near the point. 
This advantage is all the more apparent when the 
uterus is not drawn down, as then the vaginal wall 
makes the withdrawal of the usual shaped needle 
difficult. I employ a plain needle-holder without 
any catch or slide, but strong. 

Silk is preferred to wire because it can be tied 
much more quickly, and the tension more easily ad- 
justed. Then there are no ends to jag the vaginal 
walls. 

Another great advantage of the silk over the 
wire is in the fact that the sutures may be left in 15 
to 30 days, without danger of cutting out—quite an 
important matter in a case when trachelorrhaphy and 
perineorrhaphy are done at the same sitting. The 
perinzeum may perfectly heal and be strong before re- 
moving cervical sutures. My custom is to allow the 
ends of the sutures to remain sufficiently long to 
reach nearly to the vaginal opening. This facilitates 
their removal. 

6. Wash out the cervical canal at the close of the 
operation with a recurrent flow syringe to remove any 
blood that may have found its way there during 
closure of the sutures. 

Have nurse wash out the vagina with warm carbol- 
ized water, within an hour after the operation is com- 
pleted. The vagina is not syringed again until the 
sixth day, then daily until the patient is dismissed. 

Cleanliness is the only antisepsis employed. 

Authorities have been but little quoted or referred 
to, as it was my purpose in this paper simply to give 
notes of my own cases. ; 


Note.—According to my observations, about one out of every nine 
women suffers laceration in first confinement. 


ESSAY ON DESPERATE SURGERY IN ITS RELA- 
TIONS TO WOMEN; THE PROPER PLACE 
FOR IT; WHO SHOULD, AND WHO 
SHOULD NOT ATTEMPT IT. 


BY R, S. SUTTON, M.D., PITTSBURGH, PA. 


[Read in the Section on Obstetrics and peer of the 
American Medical Association, May, 1884 


MR. PRESIDENT AND GENTLEMEN : 

By desperate surgery I mean operations that en- 
danger the life of the patient. 

As they relate to women, such operations are large- 
ly intra-abdominal. 


— 


That the opening of the cavity of the peritonzum 
is desperately dangerous, will be denied alone by per. 
sons ignorant of American statistics tabulating the 
results of this kind of surgical interference. 

That this subject is worthy of intelligent and in. 
tense investigation, is claimed by all who honor the 
profession of medicine, desire to ameliorate the con- 
dition of suffering humanity, and wish to prolong life. 

The presentation of a tabulated statement of the 
intra-abdominal surgical operations performed more 
or less frequently, will serve to bring the subject 
clearly before our minds. These are: 

1, Normal ovariotomy, Battey’s operation. 

2, Removal of the ovaries and tubes, Hegar-Tait 
operation. 

3, Ovariotomy for cystic ovaries, McDowel’s oper- 
ation. 

4, Enucleation per vaginam of the entire uterus, 
Langenbeck’s operation. 

5, Supra-vaginal hysterectomy, Clay’s operation. 

6, Enterotomy, Ramdohr’s operation. 

7, Gastrotomy, Sedilott’s operation. 

8, Resection of the pylorus, Billroth’s operation. 

9, Removal of the gall bladder, Langenbeck’s 
operation. 

10, Cholecystotomy, Marion Sim’s operation. 

11, Hepatotomy for hydatids, Lawson Tait’s oper- 
ation. 

12, Nephrectotomy, Simon’s operation. 

13, Nephrotomy. 

14, Radical operations for hernia. 

15, Laparotomy for pelvic abscess, Lawson Tait’s 
operation. 

16, Laparotomy for splenic abscess. 

17, Laparotomy for hepatic abscess. 

18, Laparotomy for chronic peritonitis, Lawson 
Tait’s operation. 

19, Laparotomy for acute peritonitis, Lawson Tait’s 
operation. 

20, Laparotomy for hydatids of peritonzeum. 

21, Laparotomy for extra uterine foetation, Tait’s 
method. 

22, Supra-vaginal hysterectomy in pregnancy, Por- 
ro’s operation. 

In this enumeration there are twenty-two opera- 
tions within the peritoneal sac, and it is probable that 
this number will be increased in the near future. 

These, with laparotomy for diagnostic purposes, 
are included in my definition of desperate surgery in 
relation to women. 

May I proceed a step further and characterize this 
class of surgical operations as a special field of work ? 

May I affirm that abdominal surgery constitutes a 
great and growing specialty ? 

May I predict the gradual limitation of that now 
ascendant specialty, gynzecology, caused by the special 
surgeon usurping its abdominal prerogatives ? 

Is not this the form we see outlined in the shadow 
of coming events ? 

It is an admitted fact that when certain organs 
within the cavity of the peritonzeum become diseased, 


| the surgeon’s knife is the only available medicament. 


Truly the successful gynecologist is the one that 
handles the implements of the surgeon skilfully, and 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


er 


it’s 


son 


it’s 


it’s 


Ta- 
hat 


eS, 


this 
rk? 
a 


LOW 
cial 


low 


ans 
ed, 
ent. 
that 
and 


1884. 


ESSAY ON DESPERATE SURGERY. 319 


he who does not possess this aptitude, is, in this de- 
rtment, a failure. 
For illustration ; 


The cervix is no longer ulcerated ; it is lacerated, 
and a surgeon only can treat it successfully. 

Yes, gentlemen, I am bold to predict that, within 
a few years, the specialty of abdominal surgery will 
be established, and limit the place and prerogatives of 
that other specialty, out of which itisrapidly growing. 

This new specialty is already challenging the at- 
tention of intelligence; and if it secure the migit of 
mind, courage of heart, and dexterity of hand its 
work requires, it will command universal admiration. 

In our country, this branch of surgery is in a most 
unsatisfactory condition. 

From this sweeping assertion, I except the city of 
Boston, Mass., in so far as ovariotomy is concerned. 

And because of the many favorable opportunities 
with foreign operators of great success, that have been 
enjoyed by me, I feel that a special obligation to 
seek its advancement by public discussion, rests upon 
me. 

This is my purpose in this paper. 

The second topic proposed is the inquiry: What 
constitutes a proper place for this kind of surgical op- 
erations ? 

Is it the general hospital with its pus-soaked wards 
and atmosphere laden with all sorts of deadly germs ? 

Is it the modern city residence with its malodorous 
environment, defective sewerage, and coterie of cur- 
ious relatives and acquaintances, that refuse to be 
kept at a distance by quarantine regulations ? 

Is it the cottage by-the roadside, with its freedom 


' from noxious gases, and bathed with clover scented 


air, delightful and health-giving ? 

Shall we select the hermitage on the secluded 
mountain slope, with its widely varying temperature, 
or the lodge in some vast wilderness of forest, with 
its continuity of shade and moist coolness? 


Viewed from these points, these rural retreats 
may each be denominated an elysium ; but the indis- 
pensable nurse is not found there, and the doctor is a 
league away. 

With the nurse present and the physician within 
prompt call, any one of these places would satisfy 
the most scrupulous surgeon ; but the absence of these 
elements of success, renders them forbidding. 

_ And even with these disadvantages, men of exper- 
lence give them a decided preference over the gen- 
eral hospital. 

We will be materially aided in replying to this in- 
quiry, if we enumerate the elements of safety re- 
quired in every house, in which abdominal section is 
contemplated. 

These are : 

a. A large airy apartment properly prepared. 

6. Freedom from the presence of all zymotic 
germs. 

¢. An edifice exposed to the sun, and surrounded 
with a capacious air space. 

Perfect sewerage. 


If uva city, a house located in a quiet neighbor- 
ood, 


J. A population that will respect the quarantine of 
the patient for at least a week after the operation. 

These desirable conditions should be under the 
control of a conscientious nurse, and the surgeon 
should be near his patient, so that everything may be 
under his constant supervision. 

Gentlemen, I firmly believe, that these provisions 
of safety are best secured in a private hospital, and 
that when all engaged in this line of work so decide 
and act, our statistics, now so deplorably bad, will 
greatly improve, and possibly may attain those of Dr. 
Keith and Mr. Tait, who perform their operations 
largely in private hospitals. 

The ground for my belief that the private hospital 
is, as a rule, the best place for abdominal surgical 
operations, is the fact that the statistics of this class 
of surgery show, that by far the best results have been 
obtained in private and special hospitals. 

Our third topic relates to the persons performing 
these operations. 

Who ought, and who ought not to undertake them ? 

The general practitioner, who daily passes from 
scarlet fever to diphtheritic or erysipelatous cases, 
has no warrant for opening the abdominal cavity. 

On the’other hand, the accumulated testimony re- 
lating to infection from these sources, render it prob- 
able that he who does this, will destroy life and make 
himself liable to criminal prosecution. 

The general surgeon, at a time when he is attend- 
ing foul wounds, or engaged in any pathological 
work, is, in the light of knowledge gathered from ex- 
perience, criminally careless, if he open the abdomen. 

The obstetrician attending cases of puerperal peri- 
tonitis, or other zymotic disease, has no right to im- 
peril a woman’s life by exposing her vital organs to 
noxious infection. 

The gynecologist in attendance upon a patient 
with a fetid cancer of the uterus, would probably be 
a minister of death to a woman, whose abdomen he 
would presume to open. 

Men laboring among infectious diseases should know 
that their clothing becomes a magazine filled with dead- 
ly missiles,and their surgical case a quiver stocked with 
poisonous arrows, and if they attempt these opera- 
tions, the result will be almost certain failure. 

The history of the past and the best judgment of 
the present, unite in declaring that a specialist for ab- 
dominal surgery is the man who should attempt this 
dangerous work. 

. He ought to be excluded from general practice and 
other surgery, avoid all causes of infection, and when 
accidentally expose, should sacrifice his clothing, 
and employ the best germicides thoroughly and re- 
peatedly before resuming his work. 

He should shun all sorts of zymotic diseases as 
scrupulously as did the Jewish High Priest bodies of 
the dead. 

I am aware, gentlemen, that this doctrine has the 
appearance of puritanism, but it should be borne in 
mind that the successful abdominal surgeon is a lit- 
eral purist. 

It may be objected that it debars the young prac- 
titioner from exercising his gifts, as it is not practica- 
ble for him to abstain from general practice for the 
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sake of the few abdominal sections that he may have 
opportunity to make. 

But let me address a word of advice to these worthy 
men. 

If you cannot afford to abjure the rewards of other 
kinds of professional service, to stand by the operating 
tables of specialists until you have acquired the knowl- 
edge and skill to make you a specialist, the interests 
of suffering human beings, of the honor of the pro- 
fession, and of your own financial condition, require 
you to send cases needing such surgery to the men who 
have made the sacrifice and endured the toil of acqui- 
sition that fits them for this kind of work. 

Emergencies may occur when a specialist is not 
within reach, Then it is wise to select the best man, 
put him in the best condition possible as to cleanliness 
and assistance, and commit the case to his care. 

Above all others, this specialty is intolerant of mis- 
takes and mismanagement. 

The laws of nature forbid that men who treat zy- 
motic diseases in city practice, and dress sloughing 
wounds so frequent in railroad and factory cases, 
should obtain good results, and write a high rate of 
recoveries in abdominal surgery. 

Your speaker is unable to name a single rhan who 
has made:a fair reputation, who has not made it in a 
specialty. 

If there be a general surgeon in this country who 
can show a record of 83 recoveries in too cases of 
ovariotomy, let him speak out and challenge the truth 
of this assertion. 

Both Dr. Keith and Mr. Tait have shown 98 per 
cent. of recoveries. 

It is admitted that Dr. Keith has done some general 


practice ; not much, however ; and his opinion is in |_ 


favor of the secluded surgeon. 

Mr. Tait is a thorough specialist. 

My own experience, in a private hospital, is lim- 
ited; but I am able to say, that all my operations 
performed in my private hospital since it was opened, 
last September, have recovered, and some of these 
are graver than those I constantly lost previous to 
obtaining this essential condition of success. 

There, during the past winter with its unfavorable 
weather, I have made seven abdominal sections, viz.: 
one supra-vaginal hysterectomy for deformed uterus ; 
one supra-vaginal hysterectomy for fibroid tumors; 
one double ovariotomy for cystic tumors, and a supra- 
vaginal hysterectomy on the same patient, and four 
ovariotomies. All these have made good recoveries, 

Previous to opening my hospital, my results were 
bad ; now they are very encouraging. 

Mr. Tait in his early operations, without a private 
hospital, was very unsuccessful, and his present excel- 
lent results are due to seclusive hospital privileges, 
and abstaining from general practice. 

Mr. Tait’s colleague, Dr. Savage, of Birmingham, 
who, in his last published 85 cases of abdominal sec- 
tion, lost but four patients, said to me,when speaking 
of Mr. Tait’s success, *‘ He isnot mixed up with dis- 
eases in general practice.’’ 

Said Dr. Keith to me, referring to abdominal sur- 
gery, ‘‘ When you begin to do these operations, all 
other practice will leave you.’’ 


Speaking of those who succeeded and those whe 
failed in ovariotomy, he said to me, ‘ Before I began 
to operate, ovariotomy ruined a number of surgeons 
in Edinburgh.”’ 

Why did it not ruin Keith? 

It was because he bought a flat of desirable rooms 
on the top of a well located building, and there fixed 
his private hospital, despite threats of prosecution. 

Sir Spencer Wells owes his success to the seclu- 
sion of the Samaritan hospital, and Martin of Ber- 
lin, in his private hospital, has had a line of more 
than fifty operations without a death. 

And Mr. Thornton reports seventy (70) operations 
without a single fatal result at the Samaritan hospital. 

I challenge the production of a single operator 

outside of a private or special hospital, who can show 
better than eighty-two recoveries in one hundred 
cases. 
On the other hand, I ask you to observe that every 
man who can produce better results, and is able to 
exhibit a better record, has either a private hospital, 
or similar exclusive facilities. 

I conclude this paper with the assertion that to be 
successful abdominal surgeons, we must keep ourselves 
free from the infection of zymotic diseases and foul 
wounds, and give scrupulous attention to every detail 
of cleanliness in ourselves, assistants, nurses, sponges, 
instruments, patient and her environs. 

If men are not prepared to do all this, they have 
no warrant for opening the abdomen of any woman, 
except in a case of emergency, where they alone can 
make an effort to save imperiled life. 


DISCUSSION. 


Dr. McLean, of Michigan. 

Mr. Chairman : —This subject of ovariotomy is one 
to which I have given a great deal of attention. I 
have not only performed it a considerable number of 
times myself, but I have seen distinguished operators 
perform it. I have watched the whole subject from 
its very inception. I was a student in Edinburgh at 
the time that Keith performed his first operation be- 
fore that Faculty. I have watched with very great 
interest and with very great care the progress of pro- 
fessional opinion with regard to ovariotomy, and I 
have watched the career of the great ovariotomists 
very closely indeed. 

While, no doubt, there is theoretically a great deal 
of truth in the doctrines laid down in the paper which 
we have just listened to, there is (and I am sure very 
many of you will agree with me) a great deal that 1s 
utterly impracticable and discouraging. It may be 
all very well in a small country like Great Britain, 
where a few hours of railway travel will carry the 
passenger to Edinburgh, to London, to Manchester, 


‘or to Liverpool, and where there is, besides that, a 


great deal of concentrated wealth,—it may be all 
very well to lay down the doctrine as to who shall 
perform ovariotomy, and where it shall be done. But 
in this vast and comparatively poor country—a coun- 
try of ‘‘ magnificent distances ’’—it is impossible to 
place all our patients under these favorable circum- 
stances. We have to do the best we can with them. 
Task you, Where did ovariotomy spring from? Not 
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from London. It did really spring from Edin- 
burgh, not practically but theoretically, from Dr. 
Bell, of that city. But where was it performed? In 
the back-woods of Kentucky. And at this very day 
there aremany cases where patients have but one of two 
things to do—to go down to death, or to submit to the 
operator who has the courage and the heart to oper- 
ate upon them. Now, I say, for any person who 
happens to live in the city, and happens to have the 
means to establish a private hospital, who happens to 
be in a railroad centre, to come forward here and fay 
down the doctrine to this great nation of surgeons 
and practitioners, ‘* You shall not perform ovarioto- 
my; let your patients die or send them to me!”’ 
such a proposition is, to say the least, presumptuous ! 
(Applause. ) 

I do not live in a great railway centre. I live in 
Detroit. Iam a general practitioner, a general sur- 
geon and railroad surgeon. 
ber last, I have performed five cases of ovariotomy— 
one at the University of Ann Arbor, in the presence 
of the class; one in a ‘‘ cottage by the roadside,’’ 
and three other cases. And my five patients have re- 
covered. (Applause.) Now, am I, in view of these 
theoretical doctrines, to abandon my privilege of per- 
forming ovariotomy? It would take a great deal 
more eloquence and much more high-sounding ser- 
mons to convince me of that doctrine ! 

What was Dr. Keith’s statement to me? That he 
went directly from two cases of diphtheria to perform 
ovariotomy! He complained to me of private prac- 
tice having left him. He said,‘‘ Ovariotomy is a very 
poor-paying business.’’ He told me what he had 
made since the rst of January, and it was very small 
in proportion. Dr. Keith is a general candidate for 
practice’ of all kinds, and when I was in his office he 
examined a case of suppurating ear. This was in the 
month of August, 1880. 

Now, I do not wish to enter upon any discussion 
here, to make any hard feeling of any kind whatever. 
But I do want to protest, with all the force of which 
Iam capable, against any such centralization, any 
such discouraging, and any such monopolizing doc- 
trine as the one we have listened to! (Applause. ) 
For my part, it shall have no weight with me. I shall 
go on with my general practice, my general surgery, 
and my railroad surgery, with my best antiseptic pre- 
cautions, and I shall encourage my students to per- 
form ovariotomy when they are able todo it. I say, 
no man has a right to say I shall not perform ovariot- 
omy, any more than that I shall not sing a song or 
make a speech! It is a matter for a man’s own con- 
science to decide for him. (Applause.) 

Dr. Englemann, of Missouri. 

Mr. Chairman :—One of the difficulties we meet 
with in the practice of medicine and surgery, is to 
blend the theory and the practice. I am certain that 
what Dr, Sutton has told us is theoretically most true. 
I have seen it for years in my own city. 1 mention 
it, because I believe the gentleman of whom I now 
speak, (and you will appreciate the force of the state- 
ment), Dr. Hodgkin—now dead—was acknowledged, 
outside of St. Louis also, as an able surgeon. Almost 
every case of ovariotomy in his practice died. He 


Since the first of Octo-' 


was a successful surgeon and, I think, a skilful sur- 


geon. His cases of ovariotomy died, one after an- 
other. I think he had but two or three successful 
cases. I have always attributed it to the fact that he 


practiced surgery and medicine, and had a very large 
practice and a practice involving many difficult cases. 
He was consulted far and wide, and had serious cases 
of old wounds and difficult amputations, besides 
other cases that would bring infection. His cases of 
ovariotomy were failures. 

I believe that the law which Dr. Sutton wishes to 
lay down is, that absolute cleanliness is necessary. It 
isnot carbolic acid or listerine. It is CLEANLINEsS,that 
can be had in a village as well as in the city. But it 
is less difficult if we have the facilities of a hospital, 
such as he mentions. We are better situated. We 
have the opportunities. The surgeon himself keeps 
free from contamination, from diphtheria and typhoid 
fevers, all possible cases which might injure his sur- 
gical success. He has nurses—I will not say ‘‘trained’’ 
nurses, but ‘‘clean’’ nurses—and he is better able to 
do that. These surgeons who are engaged in the 
general practice of medicine, have not got those op- 
portunities. Such a surgeon can do the same thing, 
but he does it with difficulty ; and I have seen an en- 
tire hospital laid open to serious injury, to a perfect 
influx of sepsis, I believe, from the uncleanliness of 
one gentleman who was present at an operation. 
Where every care had been exercised, one gentle- 
man who had been present at post-mortems and the 
visits in general hospitals came, and it is presumed 
that is the reason so many cases of sepsis ap- 
peared at once. It is the hospital of Dr. Martin, to 
which Dr. Sutton has referred, where I saw, in wards 
and rooms, cases of the removal of the uterus and the 
extirpation of fibroids, patients lying side by side 
with laceration of the perineum and extirpation of 
the uterus for cancer, and other cases of serious oper- 
ations—and hardly anelevation of temperature in one 
of them—some six in a room and three in a room, 
and not an elevation of temperature anywhere. A 
case of lacerated perineum began to show symp- 
toms of sepsis, and the surgeon had to suspend the 
operation. Whether it was in the atmosphere or not, 
it was a most remarkable case. These serious opera- 
tions—two or three cases of the extirpation of the 
uterus for cancer and fibroids—were without an ele- 
vation of the temperature ; simply these little opera- 
tions showed fever and high fever! There were three 
or four cases, two of them for laceration of the peri- 
num, which at once rose rapidly up in tempera- 
ture, and no more operations were done for a few 
weeks. 

The surgeon in one of these small places, and the 
general surgeon, is almost obliged to take men out of 
active practice for his assistants—to take men who 
are constantly treating cases of all kinds—and he in- 
jures his patients. It is ABSOLUTE CLEANLINESS 


which we wish to reach; and if any one is so for- 
tunately placed as to be able to give up room and as- 
sistants for that, in one way I think he is doing good 
work. At the same time these operations are such 
as every surgeon and almost every physician is called 
upon to perform. He is obliged to do it often, and 
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then it is wrong for him to believe that only under 
certain circumstances can it be done. 


A case of the kind is one whom a gentleman 
in New Mexico wished to send me—a case where 
inflammation set in, and the patient would have 
died, and of course, he had to do it there. I 
believe we should lay down the law of Absolute 
Cleanliness, and then let every one exercise it to 
the best of his ability. But I’ believe, if any one 
limits himself to it, and has the means for it, he is 
doing work in the right direction, and it may lead us 
to attempt doing—as closely as possible, at least—the 
same thing. The only law, I believe, for abdominal 
surgery, is ABSOLUTE CLEANLINESS! But, certainly, 
the skill and constant attention to a patient will facil- 
itate materially, and that is only to be had by him 
who will devote himself more exclusively to it. If 
we could attain these conditions—if it were possible 
to attain these conditions which are striven for—it 
would give us better success ; but, even in hospitals, 
I believe there is much to improve, and that, at pres- 
ent, these conditions are only in a few instances at- 
tained. It is only in a new hospital that Dr. Martin 
is building that I believe he will have such facilities. 
The location that he now has isin the second story 
of a tenement house ; and I have always considered 
that the doctor’s success was not due to his location, 
but due to his skill—was due to his CLEANLINEss. 
His present location is in the second story of a tene- 
ment house in a large city. The window of the oper- 
ating room opens on a small yard where the filth of 
the house is deposited, where there are closets, and 
which receive the odors from the kitchen and other 
parts of the building. It is by no means what we 
should expect as a hospital; and his success, I may 
say then, is not due to location at all, but to the 
cleanliness of himself and assistants. The hospital 
that he is now building has an operating room for 
abdominal surgery, which has better advantages, and 
which can be flooded and washed with carbolic acid 
and other antiseptics. But at present, his work has 
been done under circumstances as little favorable as 
regards location as any one could possibly be situated. 
A tenement house is not a cleanly place ; and I do 
not think that in his case we should lay stress upon 
that, but upon the cleanliness of himself and assis- 
tants—the nurses and everyone. But I should wish 
to see these conditions carried out here, if possible ; 
and it will enable us to achieve similar success to that 
which is achieved abroad, though we must admit that 
in our abdominal surgery we do not obtain results 
which are achieved abroad. Originating in this coun- 
try, we are now left behind. (Applause. ) 


Dr. Beach, of Ohio. © 


Mr. Chairman :—I simply rise to say, that I think | 


the Section would be glad to hear from Dr. Alexander 
Dunlap, of Ohio, who has performed cases of ovari- 
otomy more times, I believe, with one single excep- 
tion, than any other surgeon in the United States. 
(Applause. ) 

Dr. Dunlap, of Ohio. ; 

Mr. Chairman :—I will give my experience in the 
treatment of diseases, when called upon. I have 


— 


been engaged on this subject for over forty years ; and, 
theoretically, the paper that was read to you is true, 
but one in which, as I look at it, the main part of the 
successes of these operations is entirély heft out, and 
is always left out when you take the patients away 
from their homes to the hospital,—and that is, the 
condition of the mind. You take a patient who is 
thoroughly convinced herself that if the tumor is 
removed, the operation is performed, and she sur- 
vives the operation, she is able and is going to get 
wéll,—you can place her almost in any position and 
she will get well. You may nurse her in almost any 
manner, and she will get well. 

Ihad one patient who had been to three physicians 
and surgeons. They had all the time to operate, but 
they said it would be certain death to her. But she 
said she was going to be operated upon. She heard 
of me and came to Columbus. I would not put her 
in the general hospital there—the doctor had no 
place to put her, because there were cases of infec- 
tious inflammation in the hospital. I told her to go 
to some other place, and she afterwards informed me 
that she had got aroom. It was in one of the low- 
est hovels in Columbus—negroes. I went there and 
operated on her, but that night the whole of them had 
got drunk and wanted to have a dance there. Two 
young men were the only ones there were left with 
her. I had to go home and came away. I did not 
know how bad the place was until I came back the 
next day—but it did not disturb the patient at all. 
She made a rapid and easy recovery. Now, the con- 
ditions around that patient were about the worst—but 
she showed confidence in me, and I would not oper- 
ate upon a patient who supposed she was going to die. 
Place her in the best conditions or surround her with 
the best nurses, she must come to the conclusion that 
she is able to bear the operation and can get well; 
and if you can inspire the patient with that kind of 
confidence, she is going to get well !—nine cases out 
of ten! (Applause.) Yes, more than that will get 
well! All that the patient needs is quiet ; and the 
operator who has the most time to give to it and gives 
to the patient every advantage, but takes her away 
from her home, away from her friends and to a hos- 
pital, will have that mental condition to contend 
against. 

I do not believe so much in this doctrine that has 
been stated by Dr. Sutton. I do not believe in it at 
all. (Applause.) I am very careful to have my 
hands clean. I am careful when I go into a sick- 
room ; but I am not afraid to go into any sick-room, 
for I know that within one or two hundred yards the 
atmosphere of it will be gone. In most contagious 
cases of small-pox—if you do not get that pus daubed 
on your clothes or on your hands—the atmosphere 
will be gone from your clothes before you shall have 
gone 200 yards from that house. 

But there are times when misfortunes will follow 
the operators—follow them severely and closely, too. 
Now, in 1883, 1881 and 1882, almost every patient 
that I had in general surgery, as well as ovarian sur- 
gery—my ovariotomies died right off as fast as I 
could operate upon them. It made me so sick, that 
I could scarcely bear to hear of a case of ovariotomy. 
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I could stand one death, but when it came to about 
three in six weeks I became sick of it. (Laughter.) 
Now, within the last fourteen months I have per- 
formed twenty-three cases of ovariotomy, and lost 
only two; and of those two, one was 70 and 
the other 64 years of age, and so broken down in 
their conditions that I could scarcely have expected 
them to get well. (Applause. ) 

Now, I am not afraid to go to scarlet fever and then 
go to a case of ovariotomy, if I have only one day’s 
time in which to air my clothes. But I am very par- 
ticular about my hands and instruments, and not 
only that, but about cleansing the wound—to dry it 
up to the very bottom of it, to see that there is noth- 
ing left in that cavity of the abdomen. And I pre- 
fer that the patient shall be left in such a position that 
the drainage from the lumbar region shall go down to 
the pelvic region, so that I can know that I have got 
it all out. If you have the patient in a half-reclining 
position, the whole of it is drained right down into 
the pelvic cavity, into the sac, where you can get at 
it. It is very difficult, when you have the patient 
lying on the back and the loin is sprung up and 
the pelvic cavity is on one side and the drainage away 
up in the lumbar region, to get the intestines away 
so that you are sure that you have got it all out; and 
when I speak of ‘‘ cleanliness,’’ it is to see that there 
is none of the fluid left there. I have always opposed 
the use of carbolic acid in the abdominal cavity. Any 
one in the habit of putting the hand into a weak so- 
lution and holding it there awhile, will experience 
the sensation of numbness—you have paralyzed 
those nerves; and if you turn in and wash out the 
abdominal cavity with carbolic acid, you paralyze 
those nerves and cause the absorption of the fluid as 
it is borne out of the cavity. And at the same time 
you will notice that the kidneys, after using the car- 
bolic acid frequently, are very slow in their move- 
ments. (Dr. Dunlap was here notified by the chair- 
man that his time had expired.) 

Dr. Bartlett, of Wisconsin : 

Mr. Chairman :—Before Dr. Dunlap takes his 
seat, I would like to ask him a question. Can you 
give any reason, doctor, for the death of those three 
successive cases Of ovariotomy? What was your ex- 
planation of it? 

Dr. Dunlap: There were atmospheric influences 
passing over a large section of country—I do not 
know what they were. The weather was warm. 

Dr. Bartlett (interposing): Did that same fatality 
occur in the same locality ? 

Dr. Dunlap: Yes, sir; I was practicing over the 
whole State of Ohio, and nearly all my operations 
were unfavorable. 

The chairman, at this point (3:45 P. M.), an- 
nounced that he had received information of the 
death of Dr. S. D. Gross, of Pennsylvania. It was 
moved by Dr. Bartlett that, out of respect to the de- 
ceased, the Section adjourn, to meet again at 4 
o'clock Pp. M. Said motion, being seconded, was 
unanimously adopted, and the Section thereupon ad- 
journed. 

The Section was re-convened at 4 0’clock P. M., 
pursuant to adjournment, Dr. Gordon, of Maine, 


presiding during the temporary absence of the chair- 
man, whereupon the discussion upon the paper read 
by Dr. Sutton was resumed. 

Dr. Quimby, of Jersey City, New Jersey. 

Mr. Chairman :—I would like to say a few words in 
regard to the extremes of treatment and precaution. 
We have, on the one side, those who contend that a 
person should be almost set apart for certain opera- 
tions—be kept in an atmosphere free from the fears 
of germs. We have, also, on the other side, those, 
with large experience, who say that they are not so 
very much alarmed,—they do not believe they are 
walking-magazines filled with bacteria and other 
things, and carry destruction all around them. I 
belong to that class, sir, who rather try to get the 
medium, and believe there are certain dangers to be 
avoided, and that cleanliness, of course, is the great 
thing to be observed. But I do not coincide with 
those who believe that any person should be set apart, 
as it were, on account of the danger of communica- 
tion—provided that person is sufficiently cleanly. 

I merely wish to make this remark: In our city, 
at one time, we had quite an epidemic of small-pox, 
which I think is considered pretty contagious. At 
that time, I attended a good many cases of small-pox, 
and attended, also, a good many obstetrical cases at 
the same time. It is a well-settled opinion that a 
person should not go from a small-pox case to an 
obstetrical case. I believe that to be true. Never- 
theless, I attended all my small-pox cases and all my 
obstetrical cases (and I had some twenty of each on 
the list at one time), in their regular order, and all 
the precaution I took was to visit all my small-pox 
cases first, and then, after changing my clothes, I 
went and made my other visits, and even attended 
ladies in confinement, with no bad results. Of course, 
I was particular about cleansing my hands, changing 
my clothes, and even washing out my hair. 

Now, I think that in any of these abdominal oper- 
ations, all that is necessary is to observe strict clean- 
liness, and then we may adopt the Lister method or 
any other method as we may elect. Now, if there was 
so much danger of carrying these germs with us, it 
seems to me that in cases of small-pox they would 
have been carried. And while I think you should be 
cautious about cleanliness, [ do not think thereshould 
be that fear, referred to in the paper that has been 
read here, by any person not exclusively engaged 
in such practice. I do not believe that anything is 
necessary except this cleanliness. 

A Member: How often have you opened the 
abdomen? 

Dr. Quimby: Well, I cannot say. For abdominal 
trouble, not more than six or seven times, and only 
about one half of them recovered. (Laughter.) 

Dr. Robertson, of South Carolina. “ 

Mr. Chairman.—I did not have the pleasure of 
hearing the paper that was read, nor much of the dis- 
cussion upon it, but I had the pleasure of hearing the 
remarks of the gentleman who last spoke, and I was 
very much pleased, because I think there is a bac- 
terio-mania in New York, and the remarks of the 
gentleman will, I presume, have some influence to- 
ward arresting it. 
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I have witnessed a few cases of ovariotomy, and 
apparently the most unpromising of cases; and par- 
ticularly one of the most unpromising cases was sup- 
posed to be ovarian tumor, but turned out to be a 
fibroid. The physician (Dr. Hanneman, of Win- 
chester) was afraid. There was considerable abdom- 
inal effusion, which was supposed to be an ovarian 
dropsy. When they opened the abdomen, it turned 
out to be nothing but an abdominal effusion and a 
fibroid of the uterus. The surgeon was rather taken 
aback, and hesitated for some time whether to pro- 
ceed ; but he concluded, having gone that far, to re- 
move the fibroid, which he did, excising as near to 
the uterus as he could. He excised the fibroid near 
the uterus; the patient had a profuse hemorrhage, 
and he was unable to apply a ligature. Now, what I 
wished to say was, that it was one of the most un- 


‘promising cases. There was no Listerism practiced at 


all. This was in a negro cabin—a negro woman. 
There was no ligation of the pedicle, no antiseptics ; 
there were sponges dipped in Monsel’s solution, and 
applied freely in the cavity of the abdomen, not 
knowing where it was going, but, of course, intend- 
ing to go to the cut surface. The sutures wereclosed 
up, and the physician went the next day prepared to 
wash it out with a solution, a fountain syringe, drain- 
age tubes, etc., but found the woman so well and the 
wound so well united that in two weeks she was up 
and attending to her duties. That was a fibroid of 
the uterus, excised without any antiseptics whatever, 
excised in a negro cabin. Of course, there was great 
cleanliness observed —cottons applied, cleanliness— 
but no antiseptic treatment whatever. I also wit- 
nessed two cases of ovariotomy by my distinguished 
friend, Dr. Darby, of New York, where no antisep- 
tics were used, and both succeeded. In one of these 
cases he removed the uterus and ovaries with a num- 
ber of fibroids, and there was no antisepsis practiced 
whatever. A month after the operation, the woman 
wished to know if she could have sexual connection. 
(Laughter). 

Dr. Sutton, in reply. 

Mr. Chairman.—There are two assertions which 
I have made in my paper, against which no proot has 
been adduced. I willread themagain: 1. ‘‘ If there 


be a general surgeon in this country who can show a 


record of eighty-three recoveries in a hundred cases 


of ovariotomy, let him speak out, and challenge the 
truth of this (the preceding) assertion’’; and, 2. ‘‘I 
challenge the production of a single operator outside 
of a private or special hospital, who can show better 
than eighty-two recoveries in one hundred cases.”’ 


Now, gentlemen, we know that European opera- 


tors have ninety-eight, ninety-seven and ninety-three 
per cent. of recovery right along. In this country, 
the best statistics are, eighty-three per cent. by Hol- 
man, of Boston, and a little over eighty-two per cent. 
by Dr. Alexander Dunlap. Now, if these gentlemen 
get eighty-one and eighty-two per cent. as against 
ninety-eight and ninety-seven and ninety-three per 
cent. by foreign operators, what is the cause of the 
difference ? What is the reason that there is a differ- 
ence between the statistics of these men and the sta- 
tistics of foreign operators? Is it because the foreign 


operator is a better surgeon? I denythat. Thereare 
as good surgeons in America to-day as ever carved 
with the knife in Great Britain or upon the continent . 
of Europe. (Applause. ) 

But it is not the man who can do ovariotomy skil. 
fully, but it is the man who can make his patient get 
well after ovariotomy ; not the man who can cut, but 
the man who can cut and save his patient. (Applause.) 

They tell us that precautions are not necessary. |s 
it worth while to stop for a moment to consider what 
the results have been in a few operations? Is it nec. 
essary to stop to consider when Dr. Quimby says he 
has performed six or seven cases with fifty per cent, 
of deaths? He does not consider that antiseptics are 
necessary ; he will go from small-pox to a Woman in 
labor. Is it a wonder that he has statistics showing 
fifty per cent. of mortality in ovariotomy? (Applause.) 


Let me say to you that every man can decide his | 


work by his own conscience. If he chooses to doan 
ovariotomy in the amphitheatre, in the presence of 
one hundred medical students, with dust flying about, 
with their clothes filled with the zymotic influences of 
the dissecting room, I say that, if that woman gets well . 
in spite of all that, the Almighty is to be given more 
credit than the operator. (Laughter and applause.) 

Now, gentlemen, again I put the proposition before 
you. European physicians succeed in America’s own 
operation. What is the reason? The reason is in the 
direction I have pointed out. Let the wise follow, 
and let those who will, take the other course—it is 
nought to me! (Applause. ) 

Dr. Quimby: wish to correct a statement made 
by Dr. Sutton. I did not say that antiseptic precau- 
tions were not necessary. The gentleman misunder- 
stood me. Of course they are necessary, but not 
strained to the point that gentlemen have sought. 

Dr. Seymour, of Troy, New York. 

Mr. Chairman.—I wish to correct a statement Dr. 
Sutton has made in regard to Dr. Holman. Dr. 
Holman has eighty-seven per cent. The first five 
cases were fatal. Those were without antiseptics, and 
the next one hundred, under strict antiseptics, of 
which eighty-seven recovered. Dr. Holman isa gen- 
eral surgeon attached as surgeon to the Massachusetts 
General Hospital. 

Dr. Hurd: What are Dr. Sutton’s own statistics? 

Dr. Sutton: Dr. Holman, in his published tabula- 
ted statement, gives a large proportion of his cases as 
done at No. 14 Lewisburg Square, Boston. Is that a 
private hospital ? 

Dr. Seymour: It is in a measure so. 

Dr. Sutton: I assert that Dr. Holman proceeds 
under the precautions of my paper, and that he has 
a private hospital or special hospital facilities ; that 
he is not a general surgeon, doing general surgery 
hither and thither. Am I not right, Dr. Marcy? 

Dr. Marcy: Yes, sir. 

Dr. Sutton: Now, Dr. Hurd wants to know 
my own statistics. I began doing ovariotomy in 
1875, and from 1875 up to a little over three 
years ago, I had done but seven cases. Out of 
those seven cases that I did I had but four 
recoveries ; out of my first three cases I had two 
recoveries. Now, my operationsup to that date were 
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done just wherever I could get the patient, and make 
the best arrangements, and those arrangements were 
carried out always to the utmost extent possible under 
the circumstances. 

Then, dissatisfied with my own results, and having 
an interest in this matter, I went abroad and watched 
the work for 19 months of the best operators in the 
world, and I saw plenty of them. I began my opera- 
tions again wherever I could get the patients; and I 
« got left’’ right along every time, and had four 
deaths in succession. Last September I saw the folly 
of the course I was pursuing. It was not the patient, 
but the patient could not be surrounded with proper 
precautions in the houses about town. I opened a 
private hospital for this work exclusively, and in that 
house I have made abdominal sections seven times. 
Every one of those seven cases have recovered, and 
the highest temperature found in any one of them was 
10114. (Applause.) There was one supra-vaginal 
hysterectomy for deformed uterus, one supra-vaginal 
hysterectomy for fibroid tumors, one double ovariot- 
omy for cystic tumors, and a supra-vaginal hysterec- 
tomy on the same patient. Now, in these seven cases 
—desperate cases, too—who got well, and who got 
well without causing me the loss of a single night’s 
sleep, if they all got well in a private hospital, there 
is more in it than simply the manner in which the op- 
eration was done. Where you have the patient in 
her house, her husband will see her, her sister will see 
her, the children will come in ; but when you put the 
patient under the restrictions of a private hospital, 
where the head of that hospital puts down his foot 
and lays down the law, the patient will get well, and 
the time willcome when we will proceed in all cases 
as Holman is doing in Boston. 


MEDICAL PROGRESS. 


MATERIA MEDICA AND THERAPEUTICS. 


A SEA ATMOSPHERE FOR THE SICK-Room.—Dr. B. 
W. Richardson, in the Asclepiad, gives a solution of 
peroxide of hydrogen (10 volumes strength) contain- 
ing I per cent. of ozonic ether, iodine to saturation, 
and 2.50 per cent. of sea salt. The solution placed 
in a steam or hand-spray diffuser can be distributed 
in the finest spray in the sick-room, at the rate of 2 
fluid ounces in a quarter of an hour. It communi- 
cates a pleasant sea odor, and is the best purifier of 
the air of the sick-room he has ever used. It isa 
powerful disinfectant as well as deodorizer, acting 
briskly on ozonized test solutions and papers. 


ANATOMY AND PHYSIOLOGY. 


ON THE PuystoLocicaL Errect oF ExTIRPATION 
OF THE THyROID.—We have in the Archiv fiir exp. 
Path. a report from Schiff and a series of experiments 
on this subject, which is well condensed in the Edin- 

utgh Ctinical Journal. Schiff found some years 
ago (1856) that the majority of animals operated 
upon for extirpation of this gland, passed, some days 


or a week or two after the operation, into a peculiar 
soporific state and died. ‘To explain this, Schiff per- 
formed these subsequent experiments, which went to 
show the following: 

(1.) The mere laying bare of the thyroid gland, 
the section of the recurrent nerve in its neighbor- 
hood, the removal of nerve-branches passing to the 
gland from the recurrent nerve, did, none of them, 
occasion the peculiar symptoms which followed re- 
moval of the gland itself. 

(2.) It was also found that the nerve-branches, 
which in the dog accompany the chief arteries of the 
gland, and which are branches of the superior laryn- 
geal nerve, might be cut without producing these pe- 
culiar symptoms. 

Length of survival after operation.—All the ani- 
mals died without exception, surviving from four to 
twenty-seven days, and in those which passed the 
sixteenth day the operation wound was fully healed. 

General phenomena.— Occasionally Schiff observed 
no other symptoms than those which he had already 
noted in former experiments, viz.: somnolence, loss 
of appetite, difficulty of swallowing, staggering gait, 
coma, and death. In other cases he observed that 
the ordinary condition of the animal was changed, 
that it was no longer excited when any one ap- 
proached its cage, but was apathetic. The sleep 
which showed itself in most of the dogs showed this 
characteristic, that the animals could not be awak- 
ened by noise, but at once awoke when they were 
touched or shaken. 

Movements.—Besides the general slowness of the 
muscular movements, there was 1n almost every case 
well-marked fibrillary muscular contraction under the 
skin. At later periods these muscular contractions 
became more severe, and caused convulsive move- 
ments of the limbs. In one or two instances the 
symptoms amounted to tetanus. Schiff frequently 
observed increased irritability of the phrenic nerve. 
The normal rhythm of the costal respiration was 
maintained, but during inspiration and expiration 
each cardiac contraction produced a sudden contrac- 
tion of the diaphragm. ‘The process of deglutition 
was much interfered with. 

Sensibility.—There was a feeling of tickling over 
the skin in many of the animals. The general sensi- 
bility of the skin of the limbs became gradually lost 
from the periphery towards the centre, 

Vaso-motor system.—Very low blood-pressures 
were met with towards the end in several of the ani- 
mals experimented upon. In two instances there 
was some cedema, which Schiff ascribes to irritation 
of vaso-dilator nerves, and which he says was similar 
to what is sometimes observed after long-continued 
stimulation of the cut sciatic nerve. 

Regarding the whole question of the extirpation of 
the thyroid, Schiff remarks that the hypothesis natur- 
ally occurs to one that that gland has an intimate con- 
nection with the nutrition of the central nervous sys- 
tem. ‘This question he proposes to consider more 
fully in a future communication. 


VivisEcTIOoN.—During the year 1883, according to 
the annual report just issued to Parliament ( Zhe Med- 
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ical Press), 569 experiments were performed on liv- | 


ing animals in the United Kingdom of Great Britain, 
34 of these being carried out in Ireland. Fifty-five 
experiments were peformed without anzesthetics, and 
122 under certificates giving permission to preserve 
the life of the animal after recovery from anzesthesia. 
Concerning this last class of experiments, the report 
states that in 114 cases the operation consisted of in- 
oculation with various septic matters or morbific or- 
ganisms, for the greater part connected with an im- 
portant inquiry into the nature of tubercular affec- 
tions. No pain was inflicted in these cases, except in 
about fourteen or fifteen instances, in which disease 
was produced, but which was very trifling. In the 
remaining eight cases, in which more serious opera- 
tions were required, as these were effected under an- 
gesthesia, the only suffering in the animals that sur- 
vived would be that which attends the ordinary re- 
pair of a ‘surgical injury.”’ 


MEDICINE: 


On A PaRTICULAR Form oF AMNESIA. Loss OF 
Nouns.—Dr. W. H. Broadbent presented a paper on 
this subject before the Royal Medical and Chirurgi- 
cal Society of London (Proceedings). The patient 
was a gentleman, aged 77 at death. He had aslight 
and fugitive attack of right hemiplegia, with predom- 
inant affection of the face and hemianzsthesia, and 
an affection of speech, which in about a month settled 
down to the defect characterized by the impossibility 
of saying nouns substantive, while other parts of 
speech were spoken freely and distinctively, which 
remained the same for more than five years. During 
all this time he never uttered a noun, except once or 
twice by accident, so to speak, and inappropriately, 
while he could say other words and employ long 
phrases so long as they did not contain a noun. 
When he wished for anything he would say “ Please 
give me the one,’’ and the nurse would make guesses 
what it was. Other mental functions normal. 

The lesions found after ceath were limited to the 
left hemisphere of the brain, and consisted of small 
and unimportant depressions in the posterior part of 
the intra-ventricular corpus striatum, slight diminu- 
tion in size of the thalamus, complete atrophy of the 
calcaravis in the posterior cornu of the ventricle, 
and, finally, an extensive area of softening within the 
fissure of Sylvius in the posterior half of its extent, 
sparing altogether the anterior and antero-lateral con- 
volutions of the insula, the third frontal, and the foot 
of the two convolutions of Rolando, destroying com- 
pletely the two long posterior convolutions of the 
island and the subjacent white fibres down to and in- 
cluding the corresponding part of the external cap- 
sule, but not invading the lenticular nucleus (or ex- 
tra-ventricular corpus striatum), and undermining the 
supra-marginal lobule and angular gyrus, but not im- 
plicating the entire thickness of their axial white 
fibres or reaching the convexity of the hemisphere. 
The infra-marginal or first temporo-sphenoidal convo- 
lution was remarkably little affected. 

The hypothetical mechanism of speech and thought 
advanced by the writer, assumes that in the highest 


or cerebral, as in the lowest or spinal nerve-centres 
there are sensory and motor departments, the motor 


apparatus being educated, so to speak, by the senso. . 


ry ; this education being represented structurally by 
the formation of groups of cells, through which or. 
derly movements are effected. 

On the sensory side, it is supposed that in the in. 
tegration of speech and thought, perceptions from 
the different perception centres converge upon a 
mon cortical area where they are combined or elab. 
orated into an idea, this idea being symbolized by the 
associate auditory perception or name. The corres. 
ponding motor-centre to this name or idea-centre js 
supposed to be a propositionizing centre, in which 
takes place the mental rehearsal of a phrase or sen- 
tence, which is a necessary antecedent to its ut- 
terance. 

Hence if the path from the visual perception cen. 
tre to the naming centre were interrupted, the sight 
of an object would no longer recall its name, and a 
case answering to this condition has been related to 
the Society. Again, damage to the tract of fibres 
passing from the auditory perception centre tv the 
naming centre would prevent the patient from under- 
standing what was said to him. The case forming 
the subject of this paper is supposed to illustrate dam- 
age to the communicating tract between the naming 
and the propositionizing centres. The patient could 
rehearse a phrase in his mind, but the name or noun 
was not supplied from the appropriate centre. 


CURABILITY AND TREATMENT OF LOCOMOTOR ATAXY. 
—Among 300 cases which Eulenberg has been able 
to follow, he has found only three cures. He believes, 
however, that the number might be increased were 
sufficient energy expended on the treatment. He 
holds that the curative action of silver is incontesta- 
ble, but that it is often inert when given in the form 
of pill or powder. He recommends that it should be 
given subcutaneously, either as the albuminate, or as 
the hyposulphite. 


RB; Chloride of silver....... ..10 centigr. 
Hyposulphite of sodium..... 10 centigr. 
Distilled water............ .20 grammes. M 


An injection is given daily in the dorsal region, of 
Io centigrammes to 1 gramme. There is generally a 
temporary disappearance of the pains, and when they 
reappear after two or three hours they are generally 
removable bya cold compress. Hypodermic injections 
of strychnine in doses of 4 to 6 milligrammes have, 
in several cases, been followed by a remarkable di- 
minution of the motor and sensory disorders. Local 
refrigeration by means of ice or cold compresses 
along the vertebral column has had beneficial results. 
The degree of cold has been determined by the indi- 
vidual sensibility of the patient. With the nitrate 
of silver, the continuous current, and local cooling, 
he has in numerous cases improved the patient’s con- 
dition. 


SKRLJERO.—The Vienna correspondent of the Med- 
ical Times gives a case of this unpronounceable dis- 
ease with remarks by Prof. Neumann. It seems that 
in the spring of this year this curious disease formed 
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the subject of a discussion in the Austrian Parlia- 
ment. ‘The government proposed that thirty thous- 
and florins ($12,500), should be granted for the sup- 
pression of the disease, which was extremely preval- 
ent in the maritime districts of Croatia and Dalmatia, 
and which, according to the opinion of the chief 
sanitary authorities and of the Professors Hebra and 
Sigmund, was nothing else than syphilis. Persons 
suffering from it were to be compelled to undergo 
regular treatment. Dr. Roser opposed the motion, 
and proposed that a committee of specialists should 
be appointed to again enquire into the character of 
«<skrijero,’’ and that the necessary measures should 
be taken after they had reported. Professor Schnei- 
der, the adviser of the ministers, took the side of the 
government, and referred to the opinions already 
pronounced by the authorities mentioned above, upon 
which the motion of Dr. Roser was thrown out, and 
the proposal of the government accepted. 

The notes of the case state that the patient was a 
native of Dalmatia, aged 24, who four years previous- 
ly had intercourse with a woman who suffered from 
skrljero, and that since that time he had suffered from 
a disease which began with an ulceration on the pe- 
nis, and was followed at an interval of some weeks 
by ulcers and nodules on the skin, which appeared 
and disappeared. He also calls his disease skrljero. 
The patient now presents the following symptoms: 
On the upper and lower extremities are to be seen 
round and oval cicatrices varying in size, denuded of 
their pigment in the centre, but containing some pig- 
ment at their periphery. These cicatrices are espec- 
ially marked on the extensor muscles of the extremi- 
ties, in several places they run into each other and 
present a bilobate or trilobate outline. The forehead, 
the ridge of the nose, the zygomatic processes, and 
the upper jaw are covered with white cicatrices of 
the size of a lentil, the space between these cica- 
trices presenting several nodules. Similar cicatrices 
and nodules are also present on those parts of the 
head which are denuded of hair ; the two ale nasi are 
converted into thin cicatrices, and stand at a higher 
level than usual, so that the septum is quite uncov- 
ered. Taking all these symptoms into consideration 
it is evident that this affection is syphilitic disease in 
the tertiary stage, in fact tertiary syphilis. 

This patient was not submitted to specific treat- 
ment during the four years that he has been dis- 
eased, and he has been in want of proper. nourish- 
ment. If a disease of this kind is not treated in the 
proper manner, if, moreover, it is complicated with 
other diseases, there take place aberrations in the 
course of the syphilitic progress, giving rise to symp- 
toms which deviate very often from those we are ac- 
customed to see, and which we recognize as syphilis 
only with difficulty, and after long and careful exam- 
ination. Hence names have been invented for dif- 
ferent endemic forms of disease, as skrljero in the 
Fiume littoral, radesyge in Norway, fibbens in Scot- 
land, morbus dittmarsicus in the marshy regions of 
Germany, falcadine in Italy, pian and yaws in Afri- 
ca, all of which are believed to be endemic diseases 
with an independent existence. But if we examine 


we find that they represent a series of chronic dis- 
eases, which are to be found also with us, and among 
which syphilis, lupus, scabies, -psoriasis, and chronic 
skin-ulcerations are the most common and play the 
chief part. The syphilitic cases of skrljero are char- 
acterized by the fact that an anti-syphilitic treatinent, 
especially a mercurial one, is followed by rapid cure. 


SURGERY. 

A CASE OF FRACTURE OF THE ODONTOID PROCESS 
OF THE Axis.—Kiister (Centralblatt fiir Chirurgte ; 
Edinburgh Ciinical Jour.) gives a case which is one 
of great surgical and forensic interest ; the patient 
being a girl, zt. 18, whose occiput was repeatedly 
struck against a beam. Immediately after the injury, 
slight pain and stiffness were complained of, but she 
performed her usual duties during the remainder of 


| the day. On the following day, on attempting to 


rise, she was suddenly attacked with convulsions, and 
became speechless. For five days there was no return 
of consciousness, and the power of speech returned 
only at the end of nine months. 

Fourteen months after the injury was received, the 
case came under the care of Professor Kiister. At 
that time there was motor paresis of the extremities, 
with a marked increase of reflex excitability, espec- 
ially of the tendon reflex, and great tenderness of the 
cervical portion of the spinal column. There was 
also complete inability to hold up the head, with in- 
creased prominence of the spinous process of the 
axis, and abnormal prominence of that vertebra ante- 
riorly at the posterior pharyngeal wall, immediately 
below the basis cranii. 

The case was treated by strong continuous exten- 
sion of the head upon the trunk; and under this 
treatment the symptoms of interference with the cord 
gradually disappeared. In three months the patient 
was able to leave her bed, with the head securely sup- 
ported by a leather cravat. In another month she 
was sent home in this condition, but returned in eight 
weeks, when it was found that the head could now be 
supported without any assistance; the prominence, 
however, both anteriorly and posteriorly, was per- 
sistent. 

Professor Kiister looked upon this asa case of com- 
plete recovery after fracture of a cervical vetebra, 
contrary though such an opinion was to all previous 
experience. In the discussion which followed the 
reading of this paper, it was suggested that the case 
was one of hysteria; but this Professor Kiister felt no 
difficulty in refuting, as the very distinct objective 
symptoms of fracture were to his mind conclusive 
proof that such was the nature of the case. 


On InGRowinG Tor-Nait.—Mr. Greig-Smith 
(Bristol Medico-Chirurgical Jour.; Edinburgh Ciini- 
cal Jour.) divides this subject into two classes, in- 
trinsic and extrinsic : 

a. Intrinsic, t. e., in the nail, or in the surround- 
ing tissues, or both. 

1. In the nail. In some persons the nails are con- 
vex, and dip deeply into the surrounding flesh, In 


the diseases which are called by such different names, 


such cases, the ordinary nail-cutting is difficult, and 
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a spicule of bone is often left behind which insinu- 
ates itself into the neighboring flesh. The latter 
swells and conceals it. Irritation is thus set up, and 
the condition developed. 

2. In the flesh. Some people have redundance of 
The con- 
finement in the boot and soddening perspiration 
starts the condition. 

3- In both nail and flesh. The existence of both 
the above conditions—an arched toe-nail and an ex- 
cess of soft tissue—will frequently be found associated 
with the malady. 

b. Extrinsic, or from causes lying outside the nail 
and its surrounding tissues. 

1. Flattening of the arch of the foot. When the 
natural arch is destroyed, the anterior pillar, the ball 
of the great toe, atrophies, and the patient rests the 
weight of the body on the whole of the flattened sole. 
At the end of the step, when the knee is flexed, the 
weight is transferred to the anterior portion of the 
foot. This is naturally the pad at the root of the 
toes, particularly of the great toe; but when the 
plantar ligaments are relaxed and perhaps painful, 
this support is not available. Recourse is then had 
to the only available help, the only tendon which 
passes from the top of the arch of the foot to its ante- 
rior extremity, viz.: that of the flexor longus pollicis. 
By its contraction the tip of the great toe is brought 
to the ground, and acts as a substitute for the natural 
pier. But constant use of the toe in this wise in- 
-duces hypertrophy of its tissue, and consequent over- 
lapping of the toe-nail. By easily understood stages 
this hypertrophy becomes irritation, inflammation and 
suppuration where the flesh is crowded over the edges 
of the nail, and we thus get the condition fully de- 
veloped. 

It is simple flat-foot, pes planus, and not splay- 
foot, pes valgus, which is most likely to start the mis- 
chief. If splay-foot causes it, it is more by everting 
the toe from pressure on its inside in walking, and so 
Squeezing it against the second toe. 

2. Eversion of the great toe. This is most fre- 
‘quently dependent either on a habit of walking with 
the limb much rotated outwards, or on a congenital 
deflection of the to@itself. This too close proximity 


/ May merge into a passing beyond, and then we have 


the second toe, perhaps with the third, overriding 
‘the great toe and evidently causing the complaint. 

3. Inversion of the lesser toes. In this case the 
‘same result is produced by a deviation inwards of the 
‘second and third toes. 

Treatment. a.1. Careful attention to nail cut- 
‘ting. If the granulations are exuberant, the appli- 
cation of a crystal or two of chromic acid, which 
— a hard, dry scab under which the sore quickly 

eals. 

2. Where the cause lies in a superabundance of 
flesh in the toe, a condition which is usually accom- 
panied with thin, tender skin, which perspires and 


‘chafes readily ; first, apply chromic acid if necessary, 


and thereafter, pressure either by strapping or by 
‘elastic. Every night the affected toe is to be sur- 
rounded tightly from the lip upwards by thin strips 
of adhesive plaster, takenout of boiling water. This 


may be removed in the morning and replaced by an 
India-rubber cap, such as is worn over a sore finger 
during a post-mortem examination. The toe is thy 
rendered and kept anzemic by compression ; conges. 
tion is removed, and the tissues get more firm and te. 
sisting in the course of a few months. Dusting the 
foot with boracic acid is also good. 

3- A judicious combination of the methods jus 
described. 

b. 1. Of the extrinsic causes, the most important 
is flattening of the arch of the foot. Wear a small 
pad of several thicknesses of chamois leather or flan. 
nel under the ball of the great toe. This pad may 
be put on every morning, and retained in position 
by a collar of thread or elastic carried around the 
root of the great toe. After a few months the pad 
may be gradually given up. 

2. When the cause is eversion of the great toe, 
place a pad between the great and second toes, stop- 
ing short of the sore part. This pad, which may be 
constructed of several layers of flannel or chamois 
leather, is retained in position by two collars round 
the great and second toes respectively. 

3. In cases where the second and third toes over. 
lap the first, the condition is easily remedied by wear- 
ing a double band of tape so arranged as to keep 
these two toes turned outwards and pushed downwards, 

Such is the scientific treatment of the complaint. 
But in a class that cannot afford to temporize, Mr. 
Greig-Smith removes the matrix as well as the nail, 
and scrapes the periosteum off the bone. The oper- 
ation is a simple one and by the exercise of a little 
dexterity may be done on both feet while the patient 
is under the influence of nitrous oxide gas, The 
knife grazing the bone is carried rapidly round the 
flesh on the right side of the nail, and, by a change 
of the same movement, passes under the nail down 
to the bone, and lifts away nail, matrix, and suppu- 
rating flesh. A piece of boracic lint is wrapped 
tightly round the toe, and need not be removed fora 
week. In the meantime the patient may get about. 
At the end of the week the sore will be smaller than 
the nail removed, for the healthy tissues have been 
pressed inwards-over the sore. In three weeks the 
wound is cicatrized over; and most likely in a few 
weeks more a stunted nail is developed, like that usu- 
ally seen in the fifth toe, from which no trouble ever 
arises. 

The sore from this operation heals as quickly as that 
from simple avulsion of the toe-nail; and there 1s no 
young and tender nail to. be guided in its growth, and 
perhaps cause the old trouble in its maturity. This 
simple cicatrization is altogether a more rapid and less 
painful process than the growing of a young nail. 

As a plan of treatment he believes that mere avul- 
sion of the toe-nail ought to be abolished from sur- 
gery. It gives much discomfort during the growth 
of the young nail, does not attack the true cause of 
the mischief, and is most uncertain as a mode of cure. 
The toe-nail is useless; a firm cicatrix is innocuous, 
and not more unsightly than the ordinary toe-nail of 
the adult. The removal of the matrix, and the 
scraping of the bone is certain to cure the very worst 
case of the disease. \v 
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ILLINoIs STATE BOARD OF HEALTH AND VACCINA- 
vion.—At the regular quarterly meeting of this 
Board, held in Springfield, Ill., July 2 and 3, 1884, 
the following resolution was adopted : 


‘Resolved, That the increasing prevalence of 
small-pox in London and elsewhere, indicating a 
probable renewal of the epidemic tendency, and its 
frequent introduction into Illinois from neighboring 
States within the past few months, make it desirable 
that vaccinal protection be secured as fully as possi- 
ble in every portion of the State; and to this end 
the Secretary is hereby authorized to call the atten- 
tion of sanitary authorities and others to the subject, 
and to take the necessary steps to push the further 
enforcement of the school-vaccination order of the 
Board, so that all new scholars, and those who have 
not heretofore fully complied with its provisions, may 
be properly protected against small-pox before the 
advent of cold weather.’’ 

The Secretary of the Board, availing himself of 
the authority here given, has issued the following 
order and accompanying comments : 


“In accordance with this action of the Board, 
county superintendents of schools, school directors, 
trustees and teachers, are hereby reminded that the 
admission of any child to a public school in this State, 
without presenting satisfactory evidence of proper 
and successful vaccination, is prohibited. 

“Tn this connection attention is respectfully in- 
vited to the following facts, concerning the operation 
of the school-vaccination order during the winter of 
1881-82, and which are compiled from the fifth an- 
nual report of the State Board. 

“When the school-vaccination order went into 
effect, January 1, 1882, nearly 69 per cent., or over 
490,000, of the enrolled scholars in Illinois were 
either entirely unprotected against small-pox by vac- 
cination, or had again become susceptible through 


failure to re-vaccinate at the proper time. Within 


sixty days, that is by the 1st of March, 1882, there 


was less than 6 per cent. of unprotected and suscep- 
tible remaining among those in attendance ; and the 
frequency of small-pox and varioloid among public- 
school children had been lessened more than one- 
third, while the mortality rate of cases was reduced 
from 16.5 per cent. to 3.3 per cent. On the one 
hand, the number of cases was reduced, owing to the 
general vaccinal protection ; and, on the other hand, 
the cases which did occur were milder and less fatal, 
because of the modifying effect of vaccination. The 
small-pox reports made to the Board from all parts of 
the State during the four years, 1880-1883, show that 
the deaths among uazvaccinated school-children were 
at the rate of 48 in every 100 attacked; while the 
deaths among vaccinated school-children were only 
in the proportion of mine-tenths of one per cent. of 
those attacked. It is difficult to conceive of a 
stronger argument than these figures present for the 
necessity of a thorough enforcement of proper and 
successful vaccination as a prerequisite to admission 
to the public school-room.”’ 


The printed circular, just issued from the office of 
the State Board, from which we have taken the fore- 
going paragraphs, also gives full instruction as to 
what constitutes ‘‘ proper and successful vaccination,”’ 
and all necessary instructions to school authorities 
and teachers to enable them to execute the orders of 
the Board efficiently. Experience has fully proved 
that without some strong compulsory influence, large 
numbers of both children and adults will be allowed. 
to accumulate in every populous community, without 
any protection against variola, and are, consequently,. 
ever ready to become its victims, and to aid in 
spreading the disease to others. 

_ Asa very large proportion of all the children in 
the State desire admission to the public or other 
schools supported wholly or in part by public taxa- 
tion and controlled by public officers, the making of 
proper vaccination a prerequisite for such admission 
becomes one of the most efficient methods of secur- 
ing a near approach to the complete protection of the 
whole population. If the same method was adopted 
and enforced in every State, it would greatly lessen 
the danger of having the disease gain a foothold any- 
where. 


MEpiIcaL EpucaTION AND MEDICAL SOCIETIES.— 
The stand taken by the Nebraska State Medical 
Society in regard to the admission of members, as. 
indicated in the letter of Dr. Mansfelde in the preced- 
ing number of this journal is highly commendable. 
If it were taken by every State and local medicab 
society in our country, and-the conditions named. 
faithfully exacted, it would soon bring a marked im- 
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provement, more especially in the preparatory or gen- 
eral education of those who propose to enter upon 
the study of medicine, which is really more impor- 
tant so far as regards the standing and usefulness of 
the profession than any other one item connected 
with its education. Forty years since we urged this 
subject upon the attention of State and local medi- 
cal societies with all the ardor of youth. We then 
claimed that it was the duty of the profession at large 
to erect and enforce a proper standard of general 
education for those who might propose to study med- 
icine, by having every medical society provide a board 
of censors for making the necessary preliminary ex- 
aminations, and no member of said society should 
receive a young man or woman as a student of medi- 
cine who had not first obtained a certificate of proper 
qualifications from such board. We have not changed 
our views on the subject since, but we have lived long 
enough to learn that members of the medical profes- 
sion are no more exempt from inconsistencies than 
other classes of people. 

We have seen parties, who in medical society meet- 
ings and addresses, would advocate the most rigid 
exaction of a fair standard of general education, take 
students into their own offices who had not even a 
respectable common or district school education, and 
then advise them to attend medical colleges, where 
not only nog standard of general education was 
required, but where a diploma could be obtained for 
an expenditure of the smallest amount of time and 
money. We have no doubt, however, but that the 
Nebraska State Medical Society is in earnest, and its 
Secretary is doing a good work in the office he holds. 


CHOLERA IN Europe.—In Marseilles the epidemic 
seems to have spent its force. Under date of Sept. 
14 but two cases are reported. The total number of 
fatal cases in that city, from the outbreak of cholera 
up to the present date, has been 1,445. Of these, 
1,140 were Frenchmen ; 247 Italians ; 19 Spaniards ; 
11 Greeks; 6 Austrians; 5 English; 11 Swiss; 3 
Germans ; 2 Americans, and 1 Swede. From Toulon 
the last reports are favorable. Fourteen cases are re- 
ported during the two days ending Sept. 14. 

The malignant scourge seems, however, to have lost 
none of its virulence. The theatre of action is trans- 
ferred to Naples, where, during the past week, its 
ravages have been terribly severe. Nor is this sur- 
prising. 

If any city on the continent was in favorable 
condition for the pestilence to do its worst, that city 


was Naples. Its tenements literally swarm with in. 
habitants, filthy beyond description. 

Its narrow tortuous streets, shut in by high build. 
ings, into which the sun can scarcely pierce, damp and — 
reeking with filth, its drainage neglected, its sewers 
discharging their foul pollutions all along the base of 
the hills, until the bay is contaminated with the accu- 
mulations of years, such are the conditions joined 
with the intense heat of the city in summer, which 
conspire to produce the alarming fatality of the pres. 
ent visitation. 

Ouf dates from Naples are up to Sept. 14. During 
the previous two days 1,229 cases had been reported 
in the city, of which 687 had been fatal. During 
the same period 129 other cases are reported at var- 
ious points in Italy, of which 43 were at Genoa. 
With less of poetic inspiration than when it was 
uttered, but with far more truthfulness it may ow be 
said ‘‘ See Naples and die.’’ 

The warnings from Toulon and Marseilles—and now ~ 
repeated with such terrible emphasis at Naples, 
should not fall idly upon the ears of those who, in 
the old world or in the new, are responsible for sani- 
tary conditions. 

To be unprepared for the epidemic, so far as hu- 
man agencies can avail, is to be criminal. With a 
rigid surveillance of our cities and thoroughfares, the 
courage of the people will be maintained, and if the 
pestilence shall make its appearance upon this conti- 
nent, it will doubtless be shorn of its terrors if wise 
and efficient counsels shall prevail. 


THE AMERICAN PuBLIC HEALTH ASSOCIATION, 
which will hold its next annual meeting in St. Louis, 
Mo., on the 14th of next month, has met with seri- 
ous losses by deaths during the past year. 

Five members of the Advisory Council of the As- 
sociation have died within the past year, viz.: Dr. 
Elisha Harris, of New York; Dr. Charles W. Cham- 
berlain, of Connecticut ; Dr. Robert J. Farquharson, 
of Iowa; Dr. John Taylor Gilman, of Maine ; and 
Dr. Hillary Ryan, of Texas. 

Dr. Harris was one of the founders of the Associ- 
ation and its President at the session of 1878. He 
was Secretary of the State Board of Health of New 
York at the time of his death. Dr. Chamberlain 
was also Secretary of the State Board of Health of 
Connecticut ; and Dr. Farquharson, an ex-medical 
officer of the United States Navy, Secretary of the 
State Board of Health of Iowa. 
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‘THE AMERICAN GYNACOLOGICAL SOCIETY is to hold 
its next annual meeting in Chicago, commencing 
on the 30th inst. 

The local committee of arrangements have made 
preparations to give the members of the Society from 
other parts a cordial reception, and to obtain for them 
a generous hospitality during their stay. A full at- 
tendance and profitable meeting is expected. 


Dr. J. G. Kiernan, of this city, has been ap- 
pointed by the County Commissioners, Medical Su- 
perintendent of the Cook County Asylum for the 
Insane. 


Dr. JouN G. Apams, one of the oldest and most 
beloved of New York physicians, whose death was 
announced a few weeks since, left by his will the fol- 
lowing bequests : 

Five thousand dollars to the Presbyterian Hospital, 
for a free bed for the sick poor of the Brick Church ; 
$5,000 to the Academy of Medicine, to pay off the 
debt on its building (this bequest is revoked by cod- 
icil on account of the action of the Academy in re- 
ference to the new code); $2,500 to the Bridgeport 
Protestant Orphan Asylum and Hospital; $500 each 
to the Physicians’ Mutual Aid Association, and the 
Training School for Nurses. His medical library is 
bequeathed to the New York Academy of Medicine. 


SOCIETY PROCEEDINGS. 


HYSTERIA, AS AFFECTED BY REMOVAL OF THE 
OVARIES. 


BY G. L. WALTON, M.D., BOSTON. 


Read before the Section for Clinical Medicine, Pathology and Hygiene of 
the Suffolk District Medical Society, April 9, 1884. 


It is not the object of this paper to discuss odpho- 
rectomy, as such, either from the surgical or the moral 
point of view, but to consider the question of hys- 
teria as benefited or not benefited by the operation. 
This operation having, in the face of persistent oppo- 
sition, forced itself into recognition on purely gyne- 
cological grounds, the neurological aspect of the sub- 
ject seems now to attract considerable attention, and 
its importance is not inconsiderable. 

That all sorts of reflex nervous symptoms accom- 
pany diseases of the uterine appendages is a well-rec- 
ognized fact. Similar symptoms appear, to be sure, 
in women with normal reproductive organs, and even 
in men, facts which have led to the depreciation of 
the uterine origin of hysteria to the degree that we 
sometimes meet with the statement that hysteria is 
a/ways a constitutional disease, having no relation 


is undoubtedly the usual character of the disease, there 
are certainly many cases in which hysteria occurs in 
persons possessing no constitutional tendency to nerv- 
ous trouble, the symptoms dating accurately from 
disease of the pelvic organs. In view of these cases 
we must take a step backwards toward the ancient 
view that all hysteria arose from uterine disorder, sub- 
stituting, however, probably here the ovaries for the 
uterus as the seat of original irritation. It becomes of 
practical importance to consider this subject carefully, 
for if hysteria exists in a given case of pelvic disease 
in which operation is proposed, and if the hysteria is 
considered to be dependent on the ovarian irritation, 
there will be an additional indication for removing 
the offending organ. Indeed, if the hysterical symp- 
toms reach a certain degree in such a case they 
may alone furnish sufficient cause for the operation. 
One finds not infrequently among reported cases of 
Battey’s operation the statement that the reflex nerv- 
ous symptoms were relieved. Detailed accounts of 
such symptoms are, however, not common, and it 
seems probable that among these cases typical and 
measurable symptoms of hysteria, such as hemianes- 
thesia, would be oftener found if oftener sought. As 
a rule, however, the nervous symptoms have occupied 
the background, the important indication for opera- 
tion being generally the dysmenorrhea, 

The question of removal of the ovaries for hysteria 
alone has now been broached, and has already been 
practically tested with results diametrically opposed. 

As an example of unsuccessful operation may be 
cited the case of Landau and Remak’, in which both 
ovaries were removed on account of hystero-epilepsy, 
combined with hysterical hemianzsthesia. The ova- 
ries were found normal, and the nervous symptoms 
were not alleviated in the least. These writers ex- 
press, therefore, the opinion that the operation for 
hysteria is unjustifiable, and that the tenderness exist- 
ing over the ovaries in this disease is merely a hyper- 
eesthesia symptomatic of the general nervous irritabil- 
ity rather than pointing to the source of the nervous 
trouble. On the other hand, a large number of cases 
have been reported in which hystero-epilepsy and sim- 
ilar symptoms have disappeared after removal of the 
ovaries. In the collection of 218 cases made by Bat- 
tey of the operation between 1872 and 1881 epileptic 
attacks were present in twenty-six cases, and were re- 
lieved in over two-thirds of the number. A number 
ef cases have been reported since this collection was 
made in which hystero-epilepsy has been the chief in- 
dication for removal of the ovaries, and has disap- 
peared or been greatly mitigated by the operation. 

As examples of such cases may be mentioned two 
of Carstens’,? whose histories were briefly as follows : 

Case I. The patient, twenty-four years old, single, 
had been a sufferer about five years from dysmenor- 
rhoea, leucorrhcea, and severe hystero-epilepsy, coming 
on at the menstrual periods. There was no heredi- 
tary nervous tendency. Examination showed retro- 
version of uterus, slight endometritis, internal steno- 
sis of uterus, and ovarian tenderness. The left ovary 
(adherent) was removed, together with a small cyst 


1Zeitschrift f. klin, Med. Berl. 1883. Vi. 437-454. 


whatever to the pelvic organs. Now, although this 


24American Journal of Obstetrics, March, 1883. 
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from the left Fallopian tube. The operation was fol- 
lowed by disappearance of the menses, and by per- 
manent relief of the hystero-epilepsy and the leucor- 
rhoea, at least neither had recurred a year after oper- 


ation. 
Case II. The patient, twenty-four years old, mar- 


ried, has no nervous family history. Severe ovaralgia 


came on four years ago, accompanied by pain in the 
vetex and attacks of hystero-epilepsy, occurring some- 
times daily. Examination showed retroflexion of the 
uterus and exquisitely tender left ovary. This was 
removed, and found diseased. Perfect cure followed, 
without remission up to the time of second report, 
made four months after operation. ‘The conclusions 
drawn by Carstens are as follows: ‘‘In general I 
might conclude that Battey’s operation is not only 
justifiable, but really we might say it is criminal neg- 
lect not to perform it in cases which fail to be bene- 
fited by other treatment. It is a last resort after 
every other proper treatment has failed in cases which 
are caused by ovarian disease, such as hystero-epilep- 
sy, dysmenorrhcea, and menorrhagia due to fibroid 
tumors, and which either endanger the life of the pa- 
tient or make life a burden to her. 

These views are certainly justified by experience, 
and the difference between these results and those of 
E. G. Landau and Remak seems to lie in the selec- 
tion of cases. That operated on by the latter writers 
was one of the large class of hystero-epilepticsin which 
the nervous condition is independent of the uterine 
appendages. ‘The fact was established by examina- 
tion of the ovaries after operation that in this case the 
ovarian tenderness did not result from disease of those 
organs, but was only indicative of general sensitive- 
ness of the nervous system. As regards this class of 
cases, which is to say, probably, as regards the large 
majority of cases of hysteria, the conclusions of Lan- 
dau and Remak are undoubtedly correct. Such cases, 
however, as those operated on by Carstens come un- 
der quite another category, in that the hysterical 
symptoms were manifestly secondary to and depend- 
ent on ovarian irritation. It is only with regard to 
the latter class of cases that the question of operation 
should ever have been considered for a moment, and 
the first question to be asked is, Into which class does 
the case in hand fall ?? 

It may be well at this point to consider briefly the 
probable physiological relation between hysteria and 
the ovaries in the two varieties of hysteria, idiopathic 
and symptomatic. 

Hysterical symptoms, mental, paralytic, and con- 
vulsive, arise probably from perverted function of the 
cortical cells of the brain, the final centres of sensa- 
tion and motion, and the seat of the mental processes. 
This may be considered the accepted view of neurol- 
ogists at present. Just what pathological state obtains 
in those cerebral celis is still a matter of conjecture. 
Post-mortem examination reveals nothing. Whether 
the disturbances arise from vaso-motor irregularities, 
to minute changes in structure, or to mere alteration 


1 Cases of insanity accompanying menstruation have indeed been re- 
lieved by the removal of normal ovaries and tubes, merely by establishin, 
the menopause, and perhaps analogous cases cf hysteria exist. I shoul 
hesitate, however, at present, except in a most aggravated case, recom- 


in reflex irritability without anatomical basis we neeq 
not question at present. All that interests us in this 
discussion is the fact that the connection is a close 
one between these perverted cerebral states and dis. 
ordered visceral organs, and that, whatever the modys 
operandi, cerebral and abdominal irritability gener. 
ally, if not always, co-exist in cases not only of hys. 
teria, but of the allied nervous conditions, as hypo. 
chondria and neurasthenia. Now the link through 
which the connection is established between brain 
and viscera can be none other than the sympathetic 
nervous system. From this system the ovaries are 
richly supplied from the renal plexus, whose connec. 
tion with the brain is anatomically a very direct one, 
although this is by no means an important factor, in- 
asmuch as the physiological relation between all parts 
of the sympathetic nervous system is so close, and the 
transit so rapid, that the most distant portions of the 
body are always in intimate and immediate connection, 

In cases of hysteria the cerebral disturbance is evi- 
denced sometimes by /oss of activity motor and sen- 
sitive, as in paralysis, and sometimes by increased 
activity, asin convulsions and hypereesthesia. Again, 
both classes of symptoms often co-exist in the same 
patient, some cerebral functions being abnormally 
active, while others are depressed. Among the symp- 
toms illustrating the former no one is more constant 
than hyperzesthesia. Spots of hyperzesthesia are some- 
times found on the scalp and sometimes on the spine, 
but rarely fail in the region of the ovaries. The 
opinion is, to be sure, held by many, distinguished 
writers, as, for example, by Westphal, that this ten- 
derness is in connection with the abdominal wall, not 
the ovaries. But this view seems clearly disproved 
by the fact that the spots of tenderness rise during 
pregnancy with the uterus and fall again after child- 
birth. The ovarian tenderness arises probably from 
the peculiar irritability of the rich sympathetic nerv- 
ous supply of the ovaries, an irritability greatly in- 
creased at certain periods by the congestion to which 
the female reproductive organs are subject. In the 
ordinary case of hereditary hysteria, this tenderness 
being merely a local symptom of excessive excitabil- 
ity, the removal of the ovaries wi!l have no more 
effect on the disease than the removal of a sensitive 
spot of skin over the spine. 


Ir. the acquired form of hysteria, as in that second- 
ary to peritonitis, cellulitis, or cystic degeneration 
of the ovaries, the symptoms may be much the same 
as in hereditary hysteria, but the whole train is prob- 
ably started by mechanical irritation as by the pres- 
sure of an exudation upon this same ovarian nervous 
supply, the line of transmission of irritability being 
from the ovaries to the brain and thence to the vari- 
ous parts of the body. In such cases the hysterical 
symptoms may not only furnish an additional indica- 
tion for the removal of the source of irritation, but 
they alone may make life such a burden to the patient 
as to render the operation not only justifiable but 
imperative. Certainly when the cerebral irritability 
culminates in persistent hystero-epilepsy with its 
usual accompaniments, mental and physical, any 


mending the operation for hysteria unless organic disease were suspected. 
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measure which promises a chance of relief is worthy 
of careful consideration. 

Until a comparatively recent date the symptoms of 
hysteria have received so little systematic study that 
it is only in the latest reports that we find accurate 
accounts of the nervous manifestations in individual 
cases. Recent investigations have, however, enabled 
us not only to classify more or less satisfactorily the 
seemingly incoherent symptoms of this protean dis- 
ease, but have brought to light a new symptom whose 
importance cannot be overestimated, in that it gives 
us when present a comparatively accurate measure of 
the severity and progress of the disease. I refer to 
unilateral loss of sensation. 

Hemianeesthesia should, then, always be sought in 
cases of functional nervous disease, whether idiopathic 
or secondary to disease of the visceral or other or- 
gans, and the clinician who follows this plan will be 
surprised by the frequency of its occurrence in a 
marked degree unsuspected even by the patient. 

The following cases, which have come under my 
observation, and in one of which the ovaries have 
been removed with a (so far) successful result, will 
serve to illustrate the presence, among other hysterical 
symptoms, of a typical hemianzesthesia secondary, 
probably, to disease in the pelvic region. 

Case. The first patient, Mrs. H., was sent to Dr. 
H. W. Bradford on account of indistinct vision. Dr. 
Bradford attributed the ocular disturbance to the 
nervous trouble, and requested me to examine the case. 

The patient, thirty-two years old, married, without 
issue, belongs to a family with no mental or nervous 
history excepting that the father died of apoplexy. 
The mother is living and well. During the past ten 
years the abdomen has been excessively tender, espec- 
ially in the right side, pressure there causing pain for 
days afterward. Within two years she is said by her 
family physician to have had an abscess in right iliac 
region with an offensive discharge per vaginam. For 
about ten years the patient has suffered from severe 
headaches, accompanied sometimes by vomiting, and 
sometimes by ringing in the ears and vertigo, with 
tendency to step up and to fall forward. The 
headaches begin about a week before the menstrual 
period, and disappear a week after. During this 
time her sight, at other times fair, is very indis- 
tinct. During this period, also, the patient is for- 
getful, incapable of mental exertion, and makes such 
mistakes as bringing a plate when she goes for a 
fork, often enough to cause her anxiety. Between 
the periods her mind is perfectly clear and vigorous. 
She has suffered from cramps in the right arm and 
leg, and from temporary loss of power, having, for 
example, dropped a plate from weakness of the right 
hand. She has herself noticed that the sense of 
smell is much better on the left side than on the right, 
and she always uses her smelling bottle on that side. 
The appetite is fair, the bowels constipated. The 
menstrual flow is moderate in quantity and very pain- 

ful. The headaches are seated principally at the 
vertex and temples, and are accompanied by cold- 
a the vertex, dilated pupils, and by paleness of 

Stace, 


normal. The pupils are large, alike, and react slug- 
gishly to light. Patellar reflex exaggerated on both 
sides. Extreme tenderness of the scalp is found, es- 
pecially at the vertex, and there are tender spots on 
the temples. There is no tenderness elsewhere except- 
ing over abdomen. The abdomen is full and tym- 
panitic everywhere. ‘The left ovarian region is some- 
what sensitive to pressure, and on the right side the 
tenderness is so excessive as to preclude careful palpa- 
tion, the lightest percussion causing pain over a large 
area. No vaginal examination was made. The report 
of a previous examination contains the information 
that anteversion of the uterus existed, that the cervix 
was normal, and that there was slight vaginismus. 
Motion. There is no special loss of motion in any 
muscle or group of muscles, but the strength is 
greater as a whole on the entire left side. 

General sensation. ‘There is loss of all forms of 
sensation on the entire right side to the median line ; 
only moderate heavy pressure being perceived on this 
side, while on the left the lightest touch is everywhere 
felt. 

Special senses. The sense of sme// is greatly im- 
paired on the right, also that of taste. The smell 
of menthol and the taste of sugar, both distinct on the 
left side, being barely perceived on the right. The 
hearing through the bone is wanting on the right, and 
that through the air is greatly impaired, the watch 
which is heard at 50 centimeters on the left being 
heard on the right at only 15. The hearing for high 
tones was not tested. The membranes are normal ; 
the Eustachian tubes quite free. 

The report of the ocu/ar examination, kindly given 
me by Dr. Bradford, is as follows: Vision with right 
eye "/,, (Monoyer) emmetropic. With the left eye 
there is perception of light only, with lateral fixa- 
tion. No visual field for form or color to be ob- 
tained. The field for form in the right eye is con- 
centrically retracted excepting downwards, where the 
apex of a triangle reaches the normal limit. The 
fields for color in this eye are all concentrically limi- 
ted, with reduction of the field for blue (outside) to 
nearly the degree of red and green. the fields of the 
latter colors being about one-third of the normal, that 
of blue one-sixth. The fundus on the right is nor- 
mal. On the left, upon continuous exposure, the ar- 
teries seem to contract to one-third their diameter, 
and the patient becomes unable to continue. (This 
result was several times repeated). The pupils retract 
normally to accommodation, sluggishly to light, and 
are one-third or more larger than normal. 

The diagnosis was that of hysteria, probably second- 
ary to abdominal disease. The coldness of the head, 
dilatation of the pupils, and ischemia of the retina 
(left) pointed to irritation rather than paralysis of the 
sympathetic, and nitro-glycerine in drop doses of the 
one per cent, solution was advised, in the hope of at 
least relieving the headaches. Operation on the ova- 
ries was in this case not considered, but if the symp- 
toms should become so severe (to use Carstens’ ex- 
pression) as either to endanger the life of the patient 
or to render it a burden, and if careful local exami- 
nation should reveal a pathological lesion involving 


Physical examination. The heart and lungs are 


the ovary, and if, again, all other treatment, local and 
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general, should prove useless, the operation should 
certainly be taken seriously into consideration. The 
headaches and general condition were reported some 
time after as benefited, apparently by the nitro- 
glycerine. 

It seems a pertinent inquiry, foreign to the ques- 
tion under discussion, but bearing on the pathology 
of hysteria, whether anzemia of the surface of the 
left hemisphere, resulting from spasm of the blood- 
vessels, may not have been the cause of the anzesthe- 
sia and weakness of the opposite side. It is certainly 
an interesting, and, as far as I know, unique phe- 
nomenon that the visual defect in the right eye was 
typical of central disturbance (amblyopia, with con- 
centric retraction of the field), while the blindness of 
the left eye was that of retinal ischemia. 

Case. ‘The second patient, Miss A., was one oper- 
ated upon by Dr. Barss, of Malden. The nervous 
symptoms being pronounced, Dr. Barss kindly gave 
me the opportunity to examine the patient before and 
after operation. The case will be reported by him in 
detail later, but a brief sketch of the important facts 
will be of interest in this connection. 

January 2, 1884 (before operation). The patient, 
aged 29 years, single, belongs to a family free from 
nervous and mental trouble. She had suffered from 
excessively painful menstruation, and more or less 
.constant pain in the back since puberty. Both these 
symptoms have increased in severity, and of late 
years various nervous symptoms have been superim- 
posed. The patient is now unable to leave the bed, 
on account of pain and weakness. She has been for 
some years subject to frequently-recurring convulsive 
attacks, in which she is sometimes rigid, and some- 
times shakes violently. No distinct opisthotonos has 
been observed. Examination reveals marked dimin- 
ution of all sensations on the entire right side of the 
body to the median line. Taste (sugar, quinia) and 
smell (lemon, vanilla) are entirely wanting on the 
right. The hearing by the air is less acute on the 
right, and that by the bone is wanting. The sight is 
.above normal on both sides without glasses, and there 
is no retraction of the field of vision, nor loss of 
color perception. The tendon reflex is greatly exag- 
gerated on both sides, the tap causing a violent twitch 
wf the whole body, and great distress. There is 
some loss of strength in the right arm and leg. There 
exists a wax-like rigidity of both feet, most marked 
in the right, the foot resisting forcible movements, 
but yielding gradually to pressure. Once placed in 
an awkward position the foot remains so for some 
minutes without causing the least distress, or even at- 
tracting the patient’s notice. Attempts to flex the 
right leg upon the thigh are met by tonic contraction 
of the quadriceps femoris. The ovarian region is 
excessively tender on both sides, most markedly so on 
the left. Palpation shows the left ovary twice the 
size of the right (Dr. Barss), The patient is anxious 
for immediate operation, although its nature and 
dangers are fully understood, the patient being un- 
willing to undergo the pain of another menstrual 
period. Both ovaries were removed, without the 
tubes, January 18, 1884, They were found cystic 


«degenerated. Recovery was rapid, and the patient 


expressed herself within a week as feeling better than 
for many years. 

My second examination was made March 21, two 
months after operation. The hemianzesthesia was much 
lessened, the lightest touch being felt over the entire 
right side, though not quite so plainly as on the left 
The substances which were not perceived at all } 
smell and taste on the right side before operation 
were now recognized on that side, though not so easjl 
as on the left. The watch on the temple, previous| 
heard only on the left, was now heard on both sides 
best on the left. There was no trace of the wax-like 
rigidity in the left foot, and that in the right was 
much diminished, the right foot when bent into an 
awkward position now falling back directly to a nat. 
ural one, though not so completely as the left. The 
reflex spasm of the quadriceps femoris on the right 
still persisted. The tendon reflex was normal on the 
left, but still exaggerated on the right, causing a 
twitch of the whole body, but less marked than be. 
fore, while the distress caused by the tap was com- 
paratively slight. 

The most marked improvement was with regard to 
the convulsions, previously so severe and frequent, 
only two light attacks having appeared since the: 
operation. ‘There had been considerable pain in the 
back and abdomen at the menstrual period, and at 
this time the patient, at others up and about, was 
confined to her bed for some days. We cannot, of 
course, assume that the improvement will be perma- 
nent, but the case well illustrates the role which hys- 
teria may play as an indication for operation, and 
the result up to this time has certainly been most sat- 
isfactory. 
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INJURIES AND DISEASES OF THE Jaws. The Jackso- 
nian Prize Essay of the Royal College of Surgeons, 
England, 1867. By CHRISTOPHER HEATH, F.R.C.S., 
Professor of Surgery in University College, Sur- 
geon of University College Hospital, Dental Hos- 
pital, etc. Third edition. Philadelphia: P. 
Blakiston, Son & Co. 1884. Pp. 480. Price, 
$4.50. 

The third edition of this standard treatise is not 
markedly changed in form or in size. It is, upon 
the whole, more carefully written, and contains 4 
chapter on Diseases of the Temporo-Maxillary Artic- 
ulation, which is a new topic. Tumors of the jaws 
are far more intelligently and satisfactorily classified 
in this edition, and this whole important subject is 
revised in the light of recent pathological research. 
In other words, microscopical study of the various 
new growths of the jaws is made the basis of their 
classification. Chapters XIV to XXV—nearly one- 


half the entire work—are devoted to the various 


tumors of the gums and jaws. 

This constitutes the portion of the book to which 
the general surgeon would turn for special informa- 
tion. Specialists in oral surgery, aside from mere 
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— 


dentistry, are now to be found in the larger cities. 
This is not a work on dental surgery. 

A chapter on Fracture of the Lower Jaw, another 
on its treatment, another on the complications, and 
separate chapters on fracture of the upper jaw, and 
also on dislocations, occupy 100 pages in the begin- 
ning of the book. 

This will serve as an indication of the fulness with 
which these topics are treated. It is needless to add 
that not even Hamilton’s standard work on Fractures 
and Dislocations gives the injuries of the jaw one-half 
this space. We commend this work to general prac- 
titioners. E. W. A. 


STATE MEDICINE. 


HEALTH IN MICHIGAN, AUGUST, 1884. 


Reports to the State Board of Health, Lansing, by 
observers in different parts of the State, show the dis- 
eases which caused most sickness in Michigan during 
the month of August (4 weeks ending Aug. 30), 1884, 
as follows: 


For Preced- 
Number of Weekly Reports Received, 205. ing Month. 
Cent. of Cent. of 
eports eports 
Diseases Greatest Area Stating Pres-|Stating Pres- 
reva : ence of Dis-jence of Dis- 
ease. ease. 
Intermittent fever. ee 72 9 
Rheumatism.......... 68 
Consumption of 60 63 
Remittent fever. ........0000 44 45 
30 28 
Inflammation of bowels. 26 20 
Whooping-cough............ 23 27 
Inflammation of the kidney... eee 20 24 
Inflammation of brain..... cece ce ces 10 9 
Cerebro-spinal 3 6 


For the month of August, 1884, the reports indi- 
cate that diarrhoea, cholera infantum, typho-malarial 
fever, cholera morbus, and dysentery increased in 
area of prevalence. 

Compared with the average for the month of 
August in the six years, 1877-1882, erysipelas, rheu- 
matism, and bronchitis were more prevalent, and re- 
mittent fever, intermittent fever, dysentery, and chol- 
era morbus, were less prevalent in August, 1884. 

For the month of August, 1884, compared with 
the average of corresponding months for the six 
years, 1879-1884, the temperature was lower, the ab- 
solute, and the relative humidity, and the day ozone 
were less, and the night ozone. more. 

_Including reports by regular observers and others, 
diphtheria was reported in Michigan in the month of 


August, 1884, at 27 places, namely: Alamo, Armada, 
Alpena, Au Sable, Bloomfield, Birmingham, Berlin, 
Detroit, East Saginaw, Flint, Grand Rapids, Grove- 
land, Holly, Ishpeming, Kalamazoo, Leland, Maple 
Rapids, Manistee, Monroe, McBride, Northville, 
Oakland, Pontiac, South Haven, Summit, Vassar, 
and Warren; scarlet fever at 20 places,—Albion, 
Au Sable, Armada, Bridgetown, Cadillac, Colum- 
biaville, Clayton, Detroit, Dorr, Fairfield, Grand 
Rapids, Hastings, Hazleton, Ionia, Jasper, Kalama- 
zoo, Novi, Stanton, Swartz Creek, and Sand Beach; 
and measles at 10 places,—Detroit, Grand Rapids, 
Grand Haven, Kalkaska, Kalamazoo, Ludington, 
Manistee, Muskegon, South Haven, and Whitehall. 
Henry B. Baker, Secretary. 
Lansing, Sept. 12, 1884. 


NECROLOGY. 


GERRISH, JAMES W. F., M.D., was born in Mon- 
mouth, State of Maine, February 12, 1831, and died 
at his residence in Seymour, Ind., August 4, 1883, 
and was, therefore, at the time of his death, in the 
52nd year of his age. 

His father was successively a teacher and a physi- 
cian. Dr. Gerrish received his early education in a 
school taught by his father in his native town, and 
when, with the tide of emigration that set in for the 
great West, his father moved to Indiana, he accom- 
panied him. It was not until about 20 years of age 
that he decided to adopt the medical profession as his 
life-work; but the decision once made, with that 
promptness, energy and industry that were distin- 
guishing characteristics of his after-life, he applied 
himself to study in the office of his father some two 
years, and then entered college in Cincinnati, Ohio, 
where he graduated in 1855. 

Upon the completion of his studies he located in 
Paris, Ind., and at once entered into practice. A 
man of his talent and skill could not long remain un- 
known, and when the war of the rebellion broke out 
he was doing a large and lucrative practice. Dr. 
Gerrish was not wanting in patriotism. When the 
State equipped and sent to the front the Sixty-seventh 
Regiment Indiana Volunteers, a regiment holding a 
high and honored position in the annals of the war, 
he accompanied it as Assistant Surgeon, but was soon 
promoted to the rank of Surgeon to the regiment. 
Through that dark and bloody ordeal he shared the 
varying fortunes of ‘‘the boys in blue,’’ holding 
many positions of honor and trust, being at one time 
in charge of the General Hospital of the Thirteenth 
Army Corps, only returning to his home in 1864, 
when failing health would no longer permit him to 
do duty in the field. After his return he located in 
Seymour, and at once entered upon a large and lucra- 
tive practice, which continued until his death. 

As a physician Dr. Gerrish was very successful, be- 
ing careful, patient and kind ; but it was as a surgeon 
he was most extensively known. Skilful in a remark- 
able degree, possessing a most thorough knowledge of 


his art, a keen discrimination, a steady hand, self-re- 
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liant, he performed, in his twenty-eight years of con- 
stant practice, scores of capital operations, among 
them some of the most difficult and dangerous. A 
constant reader, nothing new or useful escaped his 
notice, and he discarded nothing worthy of a place 
among the remedies or agencies of the healing art. 

He was an active member of the Jackson County 
Medical Society, the Mitchell District Medical So- 
ciety, the Indiana State Medical Society, and one of 
the founders of the Tri-State Medical Society, of 
which he was in 1877 Vice-President, and a perma- 
nent member of the American Medical Association, 
and an honorary member of the Southwestern Ken- 
tucky Medical Association. To the literature of 
some of these bodies he was a valued contributor, and 
at all times took a deep interest in their deliberations. 

As a man the memory of Dr. Gerrish will long be 
cherished in the hearts of those who knew him, for 
his goodness and philanthropy. He possessed in the 
fullest degree that fellow-feeling for the race that 
made him wondrous kind. 

In the later years of his life he was brought by the 
force of circumstances to occupy a new and special 
field of usefulness. He fell in with the current of 
thought and effort which was carrying forward a pop- 
ular movement in the temperance reformation. With 
his characteristic earnestness and decision, ‘‘ with 
malice toward none and with charity for all,’’ he 
espoused this cause. For several years past he was 
at the head of a strong local organization in the city 
of Seymour. His presence at their meetings, his 
wise counsels and sympathetic addresses to his friends 
and neighbors, soon gathered around him a large and 
efficient membership in what is widely known as the 
‘¢ Seymour Reform Club.’’ At the time of his death 
he was the President of this Club, and of the Grand 
Temperance Council of Indiana, both of which were, 
in reality, his foster children. About two years ago 
he decided to go a step further and higher in the 
scale of reformation. He made a public profession 
of religion, and united himself with the First Pres- 
byterian Church of his home. From the time of en- 
tering the Master’s service until his death he was a 
worthy and consistent member of the church, an un- 
tiring worker in the Master’s vineyard, a tried and 
true follower of the banner of the cross, and he died 
in the hope and full belief of an immortality beyond 
this world, and a place in that *‘ house not made with 
hands, eternal in the heavens.”’ 

Facts furnished by Samuel H. Charlton, M.p., 
Seymour, Ind. L. 


JuLtius CoHNHEIM.—The closing days of the International 
Medical Congress were saddened by the announcement by Prof. 
Virchow, in the Section of Pathology, of the death from gouty 
nephritis, in Leipzig, on August 14, of his distinguished pupil, 
Prof. Julius Cohnheim. A telegram of condolence was imme- 
diately sent to his widow by the Section. 

Prof. Cohnheim was born in Demmin, in 1839, and studied 
medicine from 1856 to 1860 in Berlin, Wiirtzburg, Greifswald, 
and Prague. He commenced to practice in Berlin, but was ap- 

inted, in 1864, assistant to Prof. Virchow in the Pathological 
Institute, when he entered upon a new life. In 1868 he was 
appointed Ordinary Professor of Pathological Anatomy in Kiel. 

e soon left Kiel, however, to succeed Waldeyer in Breslau. 
His work here was probably the most brilliant and fruitful of his 
whole life; so much so, that he was called to the Pathological 


Institute, in Leipzig, on the occurrence of the first yacan, 
His name will chiefly be remembered for his contributions 4, 
the doctrine of inflammation. His discovery of the migration of 
the white blood-corpuscles through the walls of the capillaries 
in inflammation is his chief title to fame. It is too early, 
the Deutsche medicinische Wochenschrift, to estimate the 
influence of his work, and we can only know that in his death 
practical pathology has sustained an irreparable loss, even tho h 
in his “ Vorlesungen ” he has left a work, for him an enduyj 
monument, which combines physiology and pathology to one ex. 
tent never before attained. Few more important truths have been 
formulated in medicine than Cohnheim’s, “ without blood-yes. 
sels no inflammation is possible.””—Medical News. 


Says 


MISCELLANEOUS. 


OFFICIAL NOTICE. 


ANNUAL Dues from members of the Association— 
Five Dollars per annum—are payable directly to the 
Treasurer. Such payment entitles them to receive 
the Journat of the Association for one year. 

SUBSCRIPTIONS TO THE JOURNAL from those who 
are not members should be forwarded to the office of 
publication, Chicago. 

Back VOLUMES OF THE TRANSACTIONS may be pro- 
cured, at reduced rates, by addressing the Treasurer, 

THE INDEX to the 33 Volumes of Transactions will 
be forwarded, postpaid, on receipt of One Dollar by 
the Treasurer. 

According to a resolution passed May g, 1884, at 
the Washington meeting, continuous payment of An- 
nual Dues is required, to retain permanent member- 
ship. RICHARD J. DUNGLISON, M.D., 

Treasurer. 

Lock Box 1274, Philadelphia, Pa. 


OFFICIAL List OF CHANGES IN THE STATIONS AND 
DuTIEs OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U. S. ARMY, FROM SEPT. 6, 1884, 
TO SEPT. 12, 1884. 


Greenleaf, Chas. R , Majorand Surgeon, to conduct a detach- 
ment of recruits to the Department of the Columbia, and upon 
completion of this duty rejoin his station, Columbus Barracks, 
Ohio. (S. O. 210, A. G.O, Sept. 6, 1884.) 

Gorgas, W. C,, First Lieutenant and Assistant-Surgeon, assigned 
to duty at Ft. Randall, D. T. (S.O. 98, Dept. of Dakota, 
Sept. 5, 1884.) 

Egan, P. R., First Lieutenant and Assistant-Surgeon, when re- 
lieved by Assistant-Surgeon Fisher, to report at Ft. Lowell, A. 
T., for duty as Post Surgeon, (S. 0.82. Dept. of Arizona, 
Sept. 2, 1884 ) 

Fisher, W. W. R., First Lieutenant and Assistant-Surgeon, as- 
signed to duty at Ft. Apache, A. T., relieving Assistant-Sur- 
geon Egan. (S. O. 82, C. S., Depi. of Arizona.) 

Ewing, Chas. B., First Lieutenant and Assistant-Surgeon, as 
signed to duty as Post Surgeon at Ft. Stanton, N. Mexico. (5. 
O. 177, Dept. of the Missouri, Sept. 6. 1884.) 

McCaw,W. D., First Lieutenant and Assistant-Surgeon, — 
ly appointed), to report in person to the Commanding General 
Department of the Missouri for assignment to duty. (S. 0. 
209, A. G. O., Sept. 5, 1884.) 


OFrFIcIAL List oF CHANGES IN MEDICAL Corps OF 
THE Navy DurING THE WEEK ‘ENDING SEPTEN- 
RER 13, 1884. 


Surgeon T. C. Heyl, September 8, 1884, from the “ Adams,” 


and to the R. ship “Independence,” Mare Island, California. 
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